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Winter’s a wonderful time if growing youngsters and their parents 
stay healthy. Unicap multivitamins give you and your family that 
added protection and nutritional support when your diet may not 
give you all the vitamins you need. Start every day the Unicap way. 
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Multivitamins @ DEES 
America’s leading vitamin preparation 









the IW LER. plan for a lovelier you 


cosmetic selection through personal appraisal of you 


From skin to hair, from eyes to lips, the Luzier Plan of cosmetic care is based 

on a thorough study of individual requirements. For example, it is of the utmost 
importance for every woman to determine just what type of skin she has before 
selecting the products which will help enhance and protect‘ her natural loveliness. 
Aided by the Luzier Consultant she decides whether her skin is dry, oily, 

normal, or a combination of these types. The color of her hair and eyes, as well 
as skin tone and overall coloring, are taken into consideration, together with facial 


characteristics. Based on such an appraisal, every woman can select the superb 


Luzier cosmetics which will be of most benefit to her. 


LUZIER INCORPORATED, Makers of Fine Cosmetics and Perfumes 
Kansas City 41, Missouri 
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Can a person return to a normal life after he has suffered a near-fatal heart at- 
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“Because my stomach 
was ‘nervous,’ 
my doctor started meon Postum!” 


“Sure, most everyone has a jumpy stomach before big 
occasions. But when I started to have one even on ordi- 
nary days, I began to wonder. 

“I couldn’t imagine why things weren’t tasting too good 
—or feeling too good after I’d eaten. So, I went to the doc- 
tor. He examined me, then said maybe I was drinking too 
much coffee. He explained some people just can’t take all 
the caffein in coffee all the time, suggested I try Postum 
instead because Postum is caffein-free. 


“TI started drinking Postum and haven’t had a jumpy 
nerve (or stomach) since. Why don’t you see your doctor? 
Chances are he’ll recommend Postum, too. You'll like it.”’ 


is 100% coffee-free 


A product of General Foods 
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NOW IN UNGUENTINE® — 


Two Times 
the pain-relieving medication for 


Faster Pain Relief 
from cuts and scrapes 


Stops pain faster—without stinging! 


Protects ‘skinjuries’ from infection as no 
cream or liquid can. 


Starts the healing while it stops the hurting. 
Keeps gauze from sticking to tender injuries. 








NEW « IMPROVED « STAINLESS 


’ THE FAMILY FIRST-AID ANTISEPTIC 


FOR CUTS, SCRAPES, AND BURNS 


New from Norwich Research 





Love Makes the 
World Go ’Round 


Love is one subject which inter- 
ests just about everybody—and 
scientists ave no exception. Psychol- 
ogists and sociologists have been 
taking a closer look at love to find 
out as much as possible about what 
makes it tick. They’ve conducted 
countless studies, polls, and surveys. 
Their findings provide answers to a 
lot of questions you’ve probably 
wondered about. 


Is it true that the smarter you are, 


the “luckier” you are likely to be in. 


love? 

Yes. U.S. Bureau of the Census 
sociologist Paul C. Glick says his 
findings show that people of higher 
education and I.Q. tend to be the 
“luckiest” in love and that people 
with the least educational back- 
ground are most likely to face 
trouble in the love and marriage de- 
partment. 


Is a happy love relationship con- 
ducive to longevity ? 


hy JOHN E. GIBSON 


Yes. Life insurance studies show 
that couples who are happily in 
love—and remain in that state 
average appreciably longer life spans 
than those who are divorced, sepa- 
rated, or remain single. Wide-scale 
sociological research conducted at 
Harvard University likewise shows 
that people who have a happy love 
relationship very definitely tend to 
be the longest-lived. 


Is it true that people tend to fall in 
love with their opposites? 

In some respects yes, in other re- 
spects no. Sociologists Ernest W. 
Burgess and Paul Wallin report that, 
where general physical appearance 
and body build are concerned, like 
tends to attract like. Good-looking 
men tend to fall in love with pretty 
women, and the less attractive mem- 
bers of both sexes tend to be drawn 
to one another. 

Where personality characteristics 
are concerned, Stanford University 
studies show that extroverts tend to 
fall in love with introverts, and that 
the person who is ruled by his 
emotions is more likely to be drawn 
to the “brainy” type. 


When love fails to run smoothly, 
who is most frequently at fault—the 
man or the woman? 

A recent sociological study investi- 
gated the causes of more than 
10,000 marriage rifts. In the vast 
majority of cases both persons were 
found equally responsible for the 
trouble. And other investigations 
bear out the fact that when a mar- 
riage blows up, the wife is likely to 
be just as guilty as the husband. 


Does an intuitive person have an 
advantage where happiness in love is 
concerned ? 

Investigations have shown that 
this can be as much of a liability 
as an asset, where love and marriage 
are concerned. Stanford psychol- 
ogists have found, for example, that 
highly intuitive people tend to have 
far more difficulty in achieving 
happy marriages than those who are 
less accomplished at sensing their 
partner’s thoughts. 

It was also found that the most 





intuitively adept were more likely 
to remain single than the others. 
Obviously, there are many times 
when the ability to divine your 
spouse’s innermost thoughts might 
have an upsetting effect on harmoni- 
ous relations. And it would seem 
that the ability to read your mate’s 
thoughts “like an open book’ is not 
necessarily to be envied. 


What about “love at first sight?” 

Sociologist Judson T. Landis says 
that what occurs at first sight is 
infatuation—not real love. It is true 


that people are sometimes instantly | 


attracted to each other. And some- 
times this may develop into a true 
and lasting love. But this process 
takes time. In most cases, say the 
sociologists, sudden infatuations lack 
the essentials which are necessary 
for them to ripen ultimately into 
real love. They are usually of short 
duration. 

The best way to tell if a strong 
attraction is capable of developing 
into true love is to wait a bit. The 
average life of an infatuation is 
from one to two months. A study of 
men and women in universities in 
various parts of the United States 
showed that two-thirds of the in- 
fatuations lasted less than 60 days, 
and 29 percent lasted from seven 
days to a month. 


How and where do most people meet 
their true love? 

To throw light on this question, 
sociologists at one college polled 
more than 1100 married alumnae. 

Surprisingly enough, most of 
them did not marry someone they 
had met in college. The biggest per- 
centage met in one of two ways: 
through a mutual friend or on a 
blind date. A smaller group married 
high school or college sweethearts. 
The others met under widely as- 
sorted circumstances: at a party or 
social gathering, on the job, at a 
summer resort, or on a train. Some 
met their “one and only” through 
their parents, some introduced them- 
selves, and one girl met her hus- 
band-to-be through her fiance. 
Another was ‘introduced to her 
spouse by a tooth-ache (she married 
her dentist). Moral: Love—like gold 
—is where you find it. 


Do women have a greater capacity 
for love and happiness than men do? 

Yes. And when a woman is dis- 
appointed or frustrated in love, her 
capacity for suffering is much great- 
er than a man’s. Research at Stan- 
ford University has shown that 
women experience greater elation 
when the course of love runs 
smoothly, are subject to greater de- 

(Continued on page 65) 
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LIVING LEGENDS 


A series of little known human interest stories 
about the world’s best known people. 


by ANDREW ROBIN 


SHOLLY.,” as his father called him, was a restless 
youth with straight black hair and the high cheekbones 
of a Cherokee Indian. 

“What’s on the other side of the mountain?” he 
asked himself a hundred times. “What kind of people 
live in the far west? ... in the midwest? . . . 50 miles 
from here?” 

He loved his parents. His immigrant father couldn’t 
write a single word but he could read a little and spent 
his reading time deciphering the Swedish bible for the 
family. 

His mother was a kind person and he drew his 
gentleness from her. Theirs was a humble home, poor 
in material things but rich with love. 

Despite close family ties, he was restless. He was 
eager to start new jobs but he soon became bored. He 
continued to change jobs trying to find his niche in that 
La & small Illinois town that was his whole world. 

Sarl me He had been an apprentice to a dozen trades. First 


— : he was an assistant bootblack washing floor tiles, 
soothn 





m polishing shoes, and cleaning out the flat brass cuspi- 

[ © dors. A few months later he washed bottles in a soda- 
Co pop plant. He also drove a milk wagon, worked in a 
brickyard, prepared clay at a pottery, and harvested 


A) hi } { () Co [ } / { a all his spare time reading, mostly pocket 


biographies of the great and the famous, booklets that 
’ / EC he scrounged from cigarette smokers who received a 
/ y, } Gj } } { ( ) ( S biography with each pack of smokes. Thus he came to 
meet George Peabody, the philanthropist, Captain Van- 
derbilt, and Sarah Bernhardt. 

[ ( ; ( [ / } [ Fi When he was 19 he wondered if suicide didn’t hold 
— the answer for a restless man. He pondered the problem 
: C and came to the conclusion that death could not give 

him the answers life could not supply. 


® 
§ | 3 There came a day when he headed straight for the 
horizon—as a hobo. He slept on dirty cattle cars, got 
beat up by railroad bulls, worked for handouts, washed 


. . dishes for $1.50 a week, and befriended tramps and 
Aids the healing process when ined an. ie eenl 
applied to chapped or When the wanderlust gave out he returned home 
chafe d shi, abrasions, and to his happy family. Once more he tried his hand at 
4 ’ learning a trade, this time house painting. But he had 
minor wrritations. Wonderful been apprenticed just once too often. He found his 
» I magic passport to the world when the Spanish-Ameri- 
fe ' baby " diap er rash, too. can war broke out. He enlisted in the army and joked 
his way through a strange, almost non-fighting war in 
. Cuba. He remembers Teddy Roosevelt’s words, “It 
exceptionally smooth wasn’t much of a war but it’s the only war there was.” 
8 As a veteran he was given a year’s free tuition at a 
local university; for pocket money he worked as a fire- 
pleasantly scented man at a salary of $10 a month. At college he came to 
learn that his restlessness was a thirst for knowledge 
_ which he could only get from books and people. | 
emollient He took to writing, but he was 36 before he made a 
dent on the outside world. In all, this son of an illiterate 
Large tubes, 60¢, from your drugstore. blacksmith has written 30 books of prose and poetry. 
iu : Who is this Pulitzer-prize winner? (See page 79) 
s> BURROUGHS WELLCOME & CO. (U.S.A.) INC 
aval TUCKAHOE, N. Y 
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TWENTY-FOUR 


ANTISEPTIC THROAT LOZENG 
TESTED FOR GERMICIDAL acts : 


when winter weather gets your throat...try Sucrets 


SUCRETs soothe sore, irritated throats. SUCRETS have a double value because they not only con- 
tain the antiseptic, hexylresorcinol, but they are slow dissolving to prolong the soothing benefits. 

The pleasant taste of SUCRETS makes them especially refreshing after smoking too. And, 
these troches are individually wrapped, to make it convenient to carry a few in your pocket or 
purse. Buy Sucrets today. Just 35¢ for a tin of 24 at drugstores everywhere. 
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SUCRETS is a trademark of Merck & Co., Inc. DIVISION OF MERCK & CO., lnc., PHILADELPHIA 1, PA 
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Your baby 


Diaper Rash! 


Medical authorities report that few 
babies, if any, escape diaper rash. No matter 
how clean you keep your baby, this painful 
skin irritation is almost sure to occur. 
That’s because diaper rash isn’t caused just 
by wet diapers, but by bacteria that turn 
baby’ s urine into burning, searing am- 
monia. AND THE ONLY WAY TO PRE- 
VENT DIAPER RASH IS TO DESTROY 
THESE HARMFUL BACTERIA! 
Todothis, you need the “Round-the-Clock” 
germ-killing action provided by the D1s- 
PARENE® 3-Step Plan. Because this plan 
calls for the use of these 3 fine DIAPARENE 
Anti-Bacterial Baby Preparations, each 
one containing DIAPARENE® CHLORIDE, the 
special ingredient that actually kills rash ‘and 
odor causing bacteria... 

DIAPARENE RINSE— Prevents am- 
monia formation in wet diapers for 
e@ up to15 hours, thus inhibiting diaper 
rash and ammonia odors. 
DIAPARENE PowDER— Has purified 
cornstarch base—greater moisture ab- 
@ sorption than tale powders—gives 
extra protection against diaper rash, 
prickly heat and chafing. 
DIAPARENE LOTION—Cleans, 
3 smooths, softens baby’s skin. Lubri- 
© cates it to prevent dryness. 
So ask your doctor about the DIAPARENE 
3-step plan that means “‘Round-the-Clock” 
protection for baby against diaper rash. 
And should diaper rash exist, we believe 
your doctor will recommend DIAPARENE 
ANTI-BACTERIAL OINTMENT for treatment 
and then advise that you follow the above 
3-step plan for diaper rash prevention. 
Remember, mother, for the care and well- 
being of tees baby’s tender skin, always 
insist on . 


DIAPARENE 


Anti-Bacterial 
BABY PRODUCTS 





Get-Well Fun 
For the Sick Child 


by MARGUERITE TOLTL 


Noruinc in this world, not even 
a sick puppy, is more miserable than 
a bedridden child. Nothing except his 
mother, that is. 

Just what do you do when your 
child is ill? Or when he is getting 
well but must remain in bed? How 
do you keep boredom from driving 
him crazy and taking you with him? 

Try some of the pastimes sug- 
gested below. They are intended for 
children from two to six: 


Button Games 

Spinning button: Take a three-foot 
length of string and a large button 
with two holes. Thread one end of 
the string through one hole of the 
button and then back through the 
other hole. Tie the ends of the string 
together, forming a loop. Now 
stretch the loop between the index 
fingers of each hand with the button 
in the middle. Give an upward flick 
of the wrists and the button will 
start twisting on the string. Pull 
back and forth and the thread will 
twist first one way and then the 
other, making the button hum musi- 
cally as it spins. 

Button towers: Select the largest 
button in your button jar and lay 
it down for a foundation. Place a 
slightly smaller button on top for 
the first floor and keep adding small- 
er buttons until the pile resembles 
a tower. Let your child see how 
high he can build before his pile 
topples over. Try building the towers 
first out of buttons all the same 
color; then mix the colors to form 
different patterns. 

Button faces: Outline the face by 
placing buttons in a circle. Put two 
big buttons on each side for the ears, 
two slightly smaller ones inside the 
circle for eyes, a smaller one for the 
nose, and a row of tiny buttons for 
the mouth. For a smiling face, lay 
the buttons for the mouth in a curve 
with the corners pointing upward. 
For a sad clown’s face, lay the but- 
tons in a curve with the corners 
pointing downward. Hats can be 


made by laying buttons in different 
designs around the top of each head. 

Many designs can be made easily 
with buttons; try a box, cabin, sauce- 
pan, table, chair, or shoe. Your child 
will think of more as he becomes en- 
grossed in the game. 


Clothes-peg Games 

Clothes-peg doll: Take a pencil 
and draw a face on the head of a 
clothes peg. Two dots for eyes, a 
dot for the nose, and a small curved 
line for the mouth. Then take a 
clean white handkerchief, or a facial 
tissue, and wrap shawl-like around 
the peg leaving the face exposed. 

Clothes-peg silo: Lay two clothes 
pegs beside each other on a flat 
surface with their heads pointing in 
opposite directions. The distance be- 
tween the two should be slightly less 
than the length of one clothes peg. 
Then take another peg and start to 
make a second layer by placing it 
across the first two pegs and at right 
angles to them. Place this third peg 
so that its head rests on the feet of 
the peg beneath it. Place a fourth 
peg the same way as you did the 
third, but across the opposite ends 
of the first two pegs. Keep on add- 
ing layers in this way and let your 
child see how high he can build his 
silo. 

Clothes-peg cowboy: Take a piece 
of heavy cardboard large enough to 
be twice the height of the clothes 
peg after the cardboard has been 
folded double. The top of an old 
shoe box is ideal. Fold the cardboard 
once evenly and cut roughly into the 
shape of a horse, leaving the fold 
for the horse’s back and cutting the 
legs out at the open end of the card- 
board. Push a clothes peg down firm- 
ly astride the folded “back” and 
spread the legs of the horse slightly 
to make it stand by itself. You may 
want to make several horses and rid- 
ers and build a corral around them. 

Clothes-peg corral: Slide one leg 
of a clothes peg into the opening of 
a second peg until they form the 





letter X. Make several of these. 
Stand them in a row on a level sur- 
face and lay a line of clothes pegs 
in the slots formed by the standing 
X’s. When you have made four equal 
rows, place them in a square and 
you'll have a corral for your horses 
and riders. 


Card Games 

Matching cards: Give your child 
an old deck of playing cards and help 
him match the numbers, putting all 
the one’s together, then the two’s, 
etc. Now let him try matching the 
suits. Put all the hearts together, 
then the diamonds, clubs, and spades. 

Card houses: Take a card in each 
hand. Stand them up on a flat sur- 
face with the bottoms an inch or two 
apart and the tops leaning against 
each other. They will look like a 
tent. Now build more card houses 
in an even row next to the first. 
Show your child how to lay cards 
across the tops to make a second 
floor. Build more houses on top for 
second floor apartments. Tell your 
child to place the cards very care- 
fully and see how high he can build. 


Paper Games 

Pasting: Cut out of heavy, color- 
ed paper some circles, squares, rec- 
tangles, and other shapes. Then give 
the cutouts to your child along with 
some sheets of paper and some rub- 
ber cement or a white liquid paste. 
Leave the rest up to him. 

Pasteboard figures: Give your 
child some old magazines and let him 
look through them for figures or 
other objects he particularly likes. 
Show him how to cut them out with 
blunt-ended scissors and paste them 
on light cardboard. Then cut them 
out of the cardboard for him and he 
has a set of play figures. 

Paper fan: Get a sheet of paper 
about 81% by 11 inches. Fold it back 
and forth, making 16 pleats like 
those of an accordion. Hold the 
pleats together at one end and put 
a paper clip over them. Then spread 
the pleats open and show your child 


how to fan himself. With a box of | 
crayons, he can color the pleats to 


suit himself. 

Comb kazoo: This device is made 
by simply wrapping a piece of tissue 
paper around a comb. To use it, hold 
the paper to the comb’s teeth and 
place the comb against your lips. 
Then, by humming with your lips 
slightly open, you get the kazoo ef- 
fect. After one demonstration, your 
child should be able to take over. 

Shoe-box drum: Take a shoe box 
and place a sheet of heavy wrapping 
paper across the top, tying it tautly 
around the sides with cord. Let your 
child use small sticks or spoons for 
substitute drumsticks. END 





Make sure 


the swab . 


that 


touches 


custom-cushioned 


for safety 


Right here there's a 
little pillow of plumper cotton, 


~ ‘ to make the stroke of ‘Q-Tips’ 


extra-gentle, angel-soft. 
That's safety where it counts! 


Baby needs pure kindness in a cotton swab. That’s why Q-Tips® were made. 
With plumper cushions for safety. With cotton that’s “silkenized”. . . and can’t 
twist off the stick. With the utmost concern for sensitive skin. There’s never 
a “poke” in the stroke of ‘Q-Tips’. It’s the swab with the loving touch. 


So completely safe—more 
doctors and mothers use 
‘Q-Tips’ than all other cotton 
swabs combined ! 











The box for you 
is blue! 


COTTON SWABS @-Ties®. Also avaitebte in Canada 
" Paris,London, Stuttgart 
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Agoral encourages natural bowel function 


For every member of your family Agoral is the safe, effec- 
tive. laxative that helps restore natural bowel function. 


Taken at bedtime Agoral works gently overnight to pro- 
duce a normal bowel movement next morning. With 
Agoral zestful sleep is never disturbed and nature’s need 
is met before the day’s activities begin. And children, 





especially, love Agoral’s fresh marshmallow flavor. 


Of course if constipation persists, consult your physician. 
But keep Agoral on hand for use whenever temporary 
laxative help is required. Depend upon safe, effective, 
pleasant-tasting Agoral, available at drug stores every- 
where. A product of Warner-Chilcott 


agoral 


the gentle laxative 


Today’s Health News 


by ALTON L. BLAKESLEE 


Nibbling for Heart Health: Frequent nibbling could be easier on your heart than 
three square meals a day, suggests Dr. Clarence Cohn of Michael 
Reese Hospital, Chicago. You could eat the same amount, but avoid 
peak demands on organs of metabolism, he told the Council on 
Arteriosclerosis of the American Heart Association. In experi- 
ments on chickens, those eating regular meals developed seven 
times more injuries to arteries than did the nibblers. 


Removing Surgical Sutures: Surgical sutures and clips can apparently be removed 
quite safely within 24 hours of surgery, with benefits to the 
patients, reports Dr. John A. Sakson of Camden, New Jersey. In 
tests on 200 patients, he finds less discomfort in removing the 
sutures, no pulling sensations in the wounds, and narrower and 
less noticeable scars later. Adhesive tape is used to keep the 
skin edges in position. 


Arthritis Frauds: Arthritis sufferers are mulcted cf $250 million a year by 
deceitful advertising, nostrums, and worthless devices, a survey 
by the Arthritis and Rheumatism Foundation estimates. These 
include vibrating machines, "glorified aspirins" (advertised as 
giving additional benefits beyond aspirin), liniments, pills, juices, 
other food fads, and misleading books. The Foundation promises 
a nation-wide campaign to eliminate “this serious threat to the 
health and welfare of the American public." 


Ulcer Prevention: "If you can keep happy, you can keep from getting an ulcer," 
says Dr. Walter C. Alvarez. "I'm sure ulcers are due to emotions. 
Remove the troubling emotion and you have a good chance of 
curing the ulcer," the prominent medical writer-editor told the 
International College of Surgeons. 


Surgery for Strokes: Many strokes occur outside of the brain, often because of 
a@ narrowing or blocking of the carotid artery, the main artery in 
the neck. This artery can be reached by the surgeon, and results 
are encouraging if the narrowed area is small or if blood clots 
there are caught early, Dr. John E. Whiteleather of Memphis, Tennessee, 
told the American Medical Association's clinical meeting in Dallas. 


Tranquilizers in Pregnancy: In pregnancy, excessive anxiety may cause tensions, 
headache, “morning sickness," insomnia, and backache. Tranquil- 
izers such as meprobamate often bring relief, report Drs. Henry A. 
Belafsky, Samuel Breslow, Jack E. Sangold, and Leonard M. Hirsch of 
Perth Amboy, New Jersey. 


Bedevilled by Viruses: About two-thirds of all illnesses occurring in family 
(over) 
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groups are respiratory, and about 95 percent of these are possibly 
due to viruses, says the publication, Therapeutic Notes. Nost 

drugs don't act against viruses, hence the persistent step-up of re- 
search into virus diseases. 


Tranquilizer and Alcohol: Be careful about alcoholic drinks if you're taking 


chlorpromazine, a tranquilizing drug, a medical study warns. 

The drug and alcohol in combination affect coordination and judge- 
ment even more than alcohol does alone, and could be especially 
dangerous in driving a car, they write in the AMA Journal. The 
study was made by George A. Zirkle, Ph.D., Peter D. King, M.D., 
Ott B. McAtee, M.D., of Madison (Indiana) State Hospital and 

Sgt. Robert Van Dyke, Indiana State Police. 


Radioactivity in Food: Right now there is no danger from radioactivity in food, 


Leukemia 


declares Cyril L. Comar, Ph.D. of Cornell University. But 
research must be continued, since peacetime applications of atomic 
energy might increase the contamination above that which now ex- 
ists from radioactive fallout from bomb tests, he says in a report 
to the AMA's Council on Foods and Nutrition. 


Blush: Blushing involves our desire to become the center of attention, 
says Dr. Sandor S. Feldman, psychiatrist of the University of 
Rochester Medical Center. "There is an agency in us which demands 
that the truth should come out," he says. "Children represent 

the truth; they are nm.i ashamed. They begin to be ashamed and to 
blush when hypocrisy is imposed upon them and (they) are taught 

to conceal the truth. The basic truth is the anatomical difference 
in sex. Woman are ashamed and blush when they repress their natural 
feminine feeling to be the center of attention as females. Men 

are ashamed and blush when they repress their natural masculine 
desire and want to be the focus of attention in a feminine manner, 
which they repress also." 


Benefits: Before 1948, children afflicted with leukemia had a median 
life span of only three months. Then came the first drugs posses- 
sing anti-leukemic activity. Today, although there is yet no cure, 
the median survival is 12 months, or four times longer, reports Dr. 
Emil Freireich of the National Institutes of Health. 


No Levkemia Hazard: A huge study finds no basis for fears that radium treatments 
for cervical cancer will cause leukemia later in women who survive 

the cancers. The survey of 71,000 women who had received the 

radiation treatment showed no greater incidence of leukemia than 

among women not receiving the radium treatment, Dr. Norman Simon, 

Oak Ridge, Tennessee, physician, reported to the Radiological 

Society of North America. 








These news items, gathered for Today’s Health by a veteran science reporter from sources where serious scientific work 
is being carried on, are reported as interesting new developments, and shovid be read as such. Obviously no “endorse- 
ment” by the American Medical Association is implied by the publication of news items. —Editor 





This little girl seems to have made vi-DAYLIN one of her favorite things in 
life. And so it is with youngsters all over America. Even for children 
who never would take vitamins before. 

Why? Because vi-DAYLIN tastes like candy. Lemon candy. It even 
looks like a treat. And it’s fun to take, especially in the colorful new 
“Pressure-Pak.” Just push the button, and a golden stream of VI-DAYLIN 
fills the teaspoon with a day’s supply of eight essential vitamins. 

The vi-DAYLIN “Pressure-Pak” is convenient, too. No refrigeration, 
no mess, no breaking or spilling. Twelve fluidounces, enough for six weeks. 
Of course, VI-DAYLIN also comes in 3-fl.oz., eight fl.oz., and pint bottles. 


She’s heard the call...for Vi-DAYLIN' 


the multi-vitamin 
formula for 
growing youngsters 


And for 





"Grown Up” 


Youngsters — 


NEW VIi-DAYLIN DULCET? 74BLETs 


For the youngster who wants a vitamin tablet like Mom and Dad take, new VI-DAYLIN 
DULCETS® have the same flavor, same vitamins, same potency as liquid v1-DAYLin. Chew or 
dissolve in the mouth like candy, or mix in milk, fruit juice, cereal or water. And here’s an 
important point: VI-DAYLIN DULCETS contain no ingredients harmful to the 

teeth—They’re sweetened with sucaryL®, Abbott’s non-caloric 

sweetener. In bottles of 30 and 100, at all pharmacies. 
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for sore throat! 


Aspergum is pure aspirin © 
in pleasant tasting chewing § 
gum form. z 

Ideal for sore throat, As- § 
pergum bathes sore, aching © 


|, throat tissues as you chew... 
relieves taut, tight, throat © 
" muscles. ® 

Because no water is © 
needed, Aspergum is always © 
at your service to combat © 
_ headache, help ease aches | 


and pains. 


You can chew Aspergum : 
anytime, anywhere, so keep © 
a pack handy in pocket or © 


purse. Pleasant for children. 
Available at all drug stores 
in packages of 16 and 36. 


chew 


to take Aspirin 


ASPERCUM 


the pleasant way | 





that’s a good 


QUESTION 


Edited by WILLIAM BOLTON, M.D. 


ise 


A Better Vitamin C7? 


Is vitamin C from one special source 
better than that from some other 
source? 


Vitamin C is the same substance 
whether it comes in fruits, vege- 
tables, or vitamin pills. It is a spe- 
cific chemical compound (ascorbic 
acid), and the human body cannot 
distinguish and does not care what 
the source is. 


Sneezing and Sniffling 

Although I do not have a cold at the 
present, I notice that after I sneeze 
I begin to sniffie and have to blow 
my nose. It clears up then, but I 
wonder whether anything might be 
wrong. 


The sniffing and need to blow 
your nose are the results of the 
sneeze. The sneeze was caused by 
local irritation—something floating 
in the air had lodged on the delicate 
membrane lining the nasal cavity. 
Pepper is a common example. 

When you sneeze, a reaction in 
the tissue produces watery mucus. 
This is intended to wash off the of- 
fending particle. As it trickles for- 
ward in the nose, you feel the need 
to use a handkerchief. Even if the 
force of the sneeze is enough to re- 
move ‘the offending particle, there 
will still be some flow of mucus as 
part of the defense cycle. 


Treatment of Acne 


I have read about acne being helped 
by one of the pills that are some- 
times used to treat diabetes. I have 
a bad case of chronic acne, and 
would like to know more about this 
treatment. 


The article you read apparently 
was based on a preliminary report 
by a Canadian physician on his ob- 
servance of pustular acne having im- 
proved considerably in some diabetic 
patients to whom he had given the 
oral medication. This led him to try 
it in non-diabetics with similar se- 
vere acne. Some of these got better, 


and there was no undesirable effect 
on the normal blood sugar. 

This suggests that the product 
might be of value, but, as in all such 
matters, further investigation will 
be necessary. It is never wise to 
jump to conclusions on the basis of 
findings in a small group of patients. 
Undoubtedly, other physicians will 
try this out, and in time definite 
evidence can be assembled. Mean- 
while, you might talk over with your 
personal physician the possibility of 
the treatment being tried in your 
case. The drug is a prescription item, 
and of course must be taken under 
careful medical supervision. 


Safe Pork 


Is a temperature of 185° high enough 
to kill the germs that cause trich- 
inosis? 

Even though this temperature is 
not enough to boil water, it is suffi- 
cient to kill the organism Trichinella 
spiralis, which causes trichinosis. 
However, it is important that the 
meat be cooked completely. The 
temperature of 185° should be read 
on a meat thermometer. A safe pre- 
caution is to avoid eating “pink” 
pork. 


Styes and “Rich Blood” 

In my middle 40’s I am having a 
series of styes. I have been told it 
may be because my blood is too rich. 
What causes this? 


We do not know what may be 
meant by “too rich’ blood. This is 
an extremely vague and completely 
unscientific term. If the analogy 
were carried further, it should be 
presumed that if the blood really 
were rich, it would provide a high 
degree of resistance. This tends to 
be contradicted by recurrence of the 
eyelid infection. While local treat- 
ment probably is indicated, at the 
same time your personal physician 
undoubtedly will carry out studies 
to rule out systemic disorders that 
might be contributing to the condi- 


BER NSS TR NIE TY 5 I 


Doctor Bolton, associate editor of TopAy’s HEALTH, is also associate director of the 
American Medical Association’s Department of Health Education. He answers 
each month an average of 1300 inquiries, from which these are selected. 





tion. Probably these will show 
whether your blood is rich or poor. 


Non-Fat Milk Values 
Is non-fat milk all right to take so 
far as vitamin values are concerned? 


Non-fat milk has the same nutri- 
tive value as whole milk, with the 
exception that the fat soluble vita- 
mins (A, D, E, and K) are not 
naturally present. Much of the fluid 
non-fat milk being sold today con- 
tains added vitamins A and D, so 
the level is approximately equal to 
that found in whole milk. The cal- 
cium in non-fat milk is as available 
as is the calcium in whole milk. 


Diseases and Weather 

Why does diphtheria begin to make 
its appearance in early winter and 
praétically disappear after April? A 
“carrier” of diphtheria is just as 
alive in July as he is in November, it 
seems to me. 


Diphtheria is not a very good ex- 
ample, for that disease has been vir- 
tually eliminated as a widespread 
threat, thanks to immunization that 
physicians provide everywhere. It 
would be more appropriate to men- 
tion measles, chicken pox, or even 
the common cold. 

Such infections are more common 


in winter months because almost 
everyone spends much more time in- 
doors then. Children gather in close 
proximity in small classrooms. Peo- 
ple go to more public gatherings 
during the winter, and of course 





these are held indoors. It is obvious 
that spread of airborne infections 
will be greatly facilitated by such 
situations. 

There is the added somewhat 
vague “lowering of resistance” that 
surely is more likely to occur when 
we are faced with chilling exposures 
and other weather hazards. There 
appears to be some support for the 
idea that these conditions make us 
more vulnerable to infections that 


might otherwise not be able to attack 
successfully. However, no matter 
where one might go, guarantee 
against infections would not be pos- 
sible just because of the climate. 


Treatment of Warts 


Are there any pills for treatment of 
warts? 


Virtually everything under the sun 
has been used for treatment of warts, 
and in earlier days textbooks on 
dermatology mentioned the oral ad- 
ministration of substances such as 
arsenic, mercury, bismuth, even mag- 
nesium sulfate, dilute hydrochloric 
acid, and thyroid substance. There 
does not appear to be much interest 
in any of these at present, but it is 
entirely possible that they might en- 
joy a return to therapeutic favor. 


Licks His Thumb 

My husband plays cards each week 
with a group of friends. When they 
meet at our home, one of the men 
licks his thumb when he deals. In 
fact, he almost slobbers over it. This 
man does not look very healthy, and 
I wonder whether he might give 
tuberculosis or something like that 
to others in this way. 


The practice described is certainly 
unsanitary, as well as esthetically 
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Snack a SUNSWEET?.. for quick energy 


When the office load peaks up...and you 
begin to tire...Snack a SUNSWEET 
Prune. 
Full of natural quick-energy sugar. 
Plump and tender. “Sugarplum” good. 
.But keep the package out of sight, 


or every passer-by will help himself! 

SUNSWEET Prunes are tree- 
ripened for fine flavor, are “Tenderized” 
for snack eating and quick cooking. 
Finest prunes you can buy. 


SUNSWEET Prunes are packed in California by the growers themselves. 


SUNSWEET GROWERS INC. « SAN JOSE, CALIFORNIA 
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objectionable. Appareritly, a great 
many people moisten the fingertips 
with saliva when dealing cards. It 
would be difficult, however, to prove 
that disease ever has been spread in 
significant amounts by this practice. 

Nevertheless, a person with active 
tuberculosis could have germs in the 
saliva. If these are deposited on 
cards that are dealt to other players, 
infection would be at least a possi- 
bility. This cannot be concluded in 
the situation you describe, for you 
have no real evidence that the man 
has tuberculosis. 


Dilating Blood Vessels 

Will medicines which dilate blood 
vessels help a person with hardening 
of the blood vessels? I have leg 
cramps when I walk any distance. 
Is there an operation to correct this? 


When hardening has occurred in a 
blood vessel, it no longer can dilate 
as easily or widely as before. The 
vessel walls sometimes become so 


“hard they may feel like the old de- 


scription that referred to them as 
pipestems. At this stage, medicines 
cannot produce much dilatation. Al- 
so, as the condition progresses, the 
space inside the vessels gradually 


becomes narrower, and less blood can 
flow through them. 

An operation sometimes employed 
before hardening has become too 
marked is removal of one or more of 
the nerves that control the diameter 
of the vessels. This will permit per- 
manent relaxation, and thus more 
blood will be carried in them. It is 
known as a sympathectomy. 

Recently, surgeons have found it 
is possible to replace at lust some 
parts of hardened arteries with arti- 
ficial pieces made of nylon or other 
special fabrics. This is done usually 
when the blood vessel has become 
extremely narrowed in the hardening 
process. As a result, much more 
blood will be able to flow to the tis- 
sues. Of course, there is no nerve 
control over these artificial tubes, 
which are really nothing more than 
sections of pipe. 


Rubs for Rheumatism 

Can you tell me what it is in goose 
grease that eases the pain of muscu- 
lar aches? 


There is nothing in goose fat that 
would have specific therapeutic ef- 
fect against any disorder, including 
muscular aching. It is composed of 








“Yes, dear, of course you may have a mascot.” 











various fatty acids. The chief benefit 
is probably provided by the rubbing 
or massage in most such cases. Us- 
ing a warming substance such as oil 
of wintergreen will sometimes add to 
the feeling of comfort and relaxation. 


Radioactive Gelatin? 

Since gelatin is processed from ani- 
mal bones, would taking this daily 
for a long period possibly be danger- 
ous because of atomic radiations 
picked up by the bones? 


There is no conclusive evidence 
that dangerous amounts of such radi- 
ation may be found in animal bones 
under ordinary conditions. There 
would be practically no chance of it 
getting into the gelatin, which comes 
principally from the jelly-like mate- 
rial inside and around bones rather 
than from the bony substance itself. 
It is the latter that contains calcium 
and strontium, the minerals most 
likely to retain radioactive elements 
that might have been absorbed. 
Gelatin contains only minor amounts 
of calcium. 


Vegetable Oils and Cholesterol 

A friend who is taking corn oil 
claims it will reduce the fat in his 
body. I say that corn oil is fat any- 
way, and actually my friend is get- 
ting badly overweight now. 


The basic idea behind the present 
concern over fat intake originated 
from studies of blood cholesterol, an 
element found principally in animal 
fats, sometimes called saturated fats. 
There was some original excitement 
over the ‘possibility that high choles- 
terol intake in the diet might con- 
tribute to accumulation of that 
substance in the walls of blood ves- 
sels, and thus be a factor in harden- 
ing of the arteries. Then doubts were 
raised by recognition that the human 
body produces cholesterol itself, and 
that other factors such as inheritance 
and aging should be considered. 

The known fact now is that taking 
of any vegetable oil will not actually 
cause a lowering of the blood cho- 
lesterol. Only if a vegetable fat is 
substituted for saturated animal fats 
can any progress be made. 

As you have stated, if vegetable 
oil is added and the diet is not 
changed in any other way, the indi- 
vidual will inevitably gain weight. 
and the cholesterol situation will re- 
main unchanged. At present, there 
is no known substance that can be 
expected to remove cholesterol de- 
posits in blood vessels or cause a 
permanent or extensive lowering of 
the blood cholesterol level. The latter 
may be accomplished somewhat by 
replacing animal fats with vegetable 
fats. END 








Be really refreshed! ! Pause for Coke! Only Coca-Cola gives you 
the cheerful lift that’s bright and lively...the cold crisp taste that 
deeply satisfies! No wonder Coke refreshes you best! gassautt 
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nee’ 







UNION PACIFIC 


Riders are dwarfed by immense formations of Grand Canyon. Days are very hot in summer, 


Tropically beautiful Virgin Islands offers curving, white 
sand beaches; clear, turquoise water, and lush vege 
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pleasant in winter. 


Hawaii, long a favorite winter vacation spot, 
is now only five hours by jet from California. 


PAN AMERICAN 


The Grand Canyon in February? 


Why Not? It’s only one of 10 unspoiled, uncrowded 


winter beauty spots in our warm-weather national parks. 


by MICHAEL FROME 


Winter, in case you haven’t looked lately, has be- 
come a choice time of year for summer vacationing. 
It may not seem that way if you’re spending the 
whole season in a frosty, wind-chilled world. But 
today the sun-drenched charms of our warm-weather 
national parks are literally only hours away and well 
within the practical realm of many American 
families. 

Few of the mass of travelers who visit the Grand 
Canyon realize that the South Rim is open all year 
and that vacationers can join one of the guided mule- 
back trips during any of the 12 months. 

And what about Death Valley? Even prospectors 
fear its blast-furnace heat (up to 130°) and lack of 
water in summer, but it is clearly an unspoiled, un- 
crowded winter beauty spot. 

Or consider some of the other parks in the sun 
belt—-the healthful Southwest, the South, Caribbean, 
or Hawaii. These gems of scenery and history extend 
like a network across the mild-weather belt from 
the middle of the Pacific Ocean to the West Indies, 
providing winter vacationers with a combination of 
economy and genuine, lasting enjoyment. 


The dimensions of winter travel are broadening. 
Even in our incredible age it may sound unlikely, 
but more people will set forth on vacations this 
winter than went on summer trips 20 years ago. 
Most of the surge has just got under way and will 
carry over into spring, so there is still time for seri- 
ous planning. 

Why the national parks in winter? They are un- 
congested this time of year, certain of their natural 
wonders are at their finest in winter—and actually 
are unattainable in other seasons. And the parks are 
easily accessible; any of them—even Hawaii National 
Park—is now within 12 hours, regardless of your 
starting point in the United States, aboard one of the 
growing fleet of jet planes. 

Car rental, should you need it, can be arranged at 
almost any airport. (Latest developments in this 
field: Smaller cars are available at lower cost, and 
air travel cards are valid for credit with major car 
rental firms.) By train or bus, many parks are with- 
in overnight range. If time is no problem, you can 
travel most reasonably in your own car and cover 
additional sights on the ground. (Turn page) 


Scotty’s Castle, near northern boundary of Death Valley National Monument, is an amazing sight in the desert. 








At Vicksburg National Military Park, Mississippi, 
this memorial commemorates the Navy’s role in the 
greatest battle of the Civil War’s Western Campaign. 


Surrounded. by flamboyant palms and adjacent to 
boating marina, is the new visitor center at Flamingo, 
deep in the heart of Everglades National Park, Fla. 


However you travel, a winter trip is sure to prove 
beneficial. Change of pace and scenery ease pressures 
on body and mind; the vacationer returns home feel- 
ing refreshed, with renewed vigor, and with a sense 
of discovery from his experience in the parks. 

Perhaps you’re an early bird and have already 
been south this winter. In that event, don’t rest on 
your laurels. This is a wonderful time to curl up 
with literature and folders and plot a summer trip 
to the parks. If you want to take advantage of new, 
improved facilities, start now. Reservations for 
popular areas like Yellowstone, Grand Teton, and 
Grand Canyon should be made early. You may not 
leave for months, but planning ahead is both fun 
and insurance against later strains and pains. 

But let’s get to the pleasures of going to places 
where summer finds a haven in winter. Among these 
are three of the newest national parks—Big Bend, 
Texas; Everglades, Florida, and Virgin Islands. In 
addition, less widely known but outstanding national 
monuments are no longer remote and beyond reach, 
but are being developed with reads, overnight ac- 
commodations, and visitor centers to interpret park 
features. They afford a new, deeper look at America, 
and consequently a fuller appreciation of our land. 

Scanning the 181 units of the National Park 
System, from west to east (to reverse the usual proc- 
ess), here are 10 choice areas for your winter plans: 

Hawaii National Park. On the “Big Island,” called 
Hawaii, an hour’s flight from Honolulu. This park 
is closer than you think. You can reach the 50th 
state in less than five hours from California, about 
nine hours from Chicago and 10 from New York on 
connecting jet flights. Many visitors arrive on tour 
groups from Honolulu, but you can also rent a car 
at Hilo Airport and travel on your own. 

You will see three of the world’s great, still active 
volcanoes, steaming craters in the midst of a luxuri- 
ant tropical forest. These include Kilauea Iki, which 
has erupted several times recently (last Thanks- 
giving, for example, and on December 7, in what 
islanders said was a remembrance of Pearl Harbor). 
The others are Mauna Kea, which erupted last in 
1954, and Mauna Loa. 

There are three campgrounds at the edge of 
Kilauea Crater and two overnight cabins on Mauna 
Loa, including one at the 13,680-foot summit. The 
Volcano House provides comfortable lodgings at the 
edge of Kilauea ($22-$26 double with meals). 

Before Kilauea resumed spouting fountains of lava 
recently, visitors who liked to hike could take a 
three-mile walk down the crater wall and across the 
floor to the fire pit, legendary home of the fire god- 
dess. Once they made it they were eligible for the 
exclusive club, Hui O Pele (life membership, $1). 

Death Valley National Monument, California. 
Northeast of Los Angeles, extending partly into 
Nevada. Here is desert scenery at its best, with 
riotous colors and distant vistas. Temperature is 
mild and winter short-lived. In February, for in- 
stance, you can expect the mid-60’s in the day, 40’s 
at night. But in March it will be about 80 in the day, 
54 at night. 

The Monument is so large—3000 square miles— 
that you cannot hope to see more than a portion. 
The center of activities is Furnace Creek, where the 
luxurious Inn ($32-$45 double with meals) provides 
superb views, golf, tennis, riding, swimming. Much 
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the same type activity is available at Furnace Creek 


Ranch but with accommodations in tourist cabins and 
cottages ($12-$25 double). 

Also in this area is the Texas Spring Campground, 
with both camping and trailer sites. From here you 
are centrally located for sightseeing drives to ex- 
plore sand dunes and eroded ancient lake beds below 
sea level, the old borax works of the ’80’s, and 
Scotty’s Castle, the incongruous palace of the late 
Death Valley Scotty, at the northern boundary. 

Joshua Tree National Monument, California. An- 
other vast area (over a half million acres), reached 
through Twenty-nine Palms east of Palm Springs. 
This is the place if you’re looking for a warm, dry 
climate and superlative scenery at altitudes of 1000 
to 6000 feet. Among the chief features in the high 
desert country are stands of the spectacular giant 
yucca, the Joshua-tree, or “praying-plant,” so named 
because of its upstretched arms. More than 550 
distant species of plant life have been identified in 
the Monument, and when weather is favorable, 
flowering starts in March and continues to June. 

Salton View, a 5200-foot ridge in the Little San 
Bernardino Mountains, overlooks one of California’s 
greatest panoramas; stretching out below are the 
date gardens of Coachella Valley, land-locked Salton 
Sea, San Jacinto Peak, and distant Old Mexico, visible 
on a clear day. Campgrounds in Joshua Tree are 
uniquely sheltered by boulders. There are many 


hotel, motel, and resort accommodations in the boom- 
ing area surrounding the Monument. 

Grand Canyon National Park, Arizona. While the 
summer is crowded, and advance reservations imper- 
ative, you will find the Park pleasant and congestion- 
free during winter months. Temperatures drop below 
freezing at night but during the day the mid-40’s 


and 50’s are the rule. 

Anywhere you stand along the rim, the monstrous 
gorge is overwhelming. You'll remember the briefest 
glimpse for a lifetime. You can see the Colorado 
River 4300 feet below and the North Rim from four 
to eighteen miles across the Canyon. 

Excellent trails lead downward for expert hikers, 
but any novice can enjoy one of the guided muleback 
trips. (Advance reservations for these trips are 
recommended all year, but are less urgent November 
through April.) Accommodations range from hotels 
to campgrounds; newest facility, Yavapai Lodge, 
provides 96 motel-type rooms ($12 double). 

Carlsbad Caverns, New Mexico. The largest, deep- 
est, most fantastic cavern known on earth, quite as 
spectacular beneath the surface as the Grand Canyon 
is above it. Chambers have been probed to a depth 
of 1100 feet and may go even deeper, tremendous in 
their dimensions and limestone coloration. 

Almost half the total of 440,000 visitors yearly ar- 
rive during the two hot summer months. During the 
mild winter, you can visit the Caverns without wait- 
ing in line and have no difficulty finding hotel or 
motel accommodations in nearby Carlsbad. 

Best way to see the Caverns is on the four-hour 
guided tour (with 40 minutes out for lunch below), 
starting at the natural entrance. However, if you 
don’t feel like a long walk, you can descend 750 feet 
on the new elevator and join the tour at the lunch- 
room. You will still have two hours in the Caverns 
over relatively level trail, including the Big Room, 
where the ceiling at one point arches up 285 feet. 
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National Park areas throughout the Southwest are 
booming in winter popularity. Mammoth Lake Mead 
Recreation Area, in northern Arizona and southern 
Nevada, built around tk largest artificial lake in the 
world, is undergoing : $8.5 million development 
program. 

Saguaro National Monument, almost at Tucson’s 
backdoor, is among the most promising lesser known 
areas. It preserves almost 100 square miles of a 
veritable forest of desert; here the saguaro (pro- 
nounced suh-WAR-oh), giants of the cactus family, 
rise 35 feet, weigh two tons, and live two centuries or 
longer. 

In eastern Arizona, Petrified Forest National Mon- 
ument, the richly colored forest of petrified trees, 
has been designated by Congress for national park 
status as soon as private-held lands are acquired 
(probably within two years). 

Big Bend National Park, Texas. A natural domain 
of 700,000 acres, adventurous frontier country of 
painted desert, deep canyons, lonely buttes, massive 
mountain ranges rising upward from the Rio Grande 
River on the Mexican border. Big Bend is sheer 
wilderness, but accessible via Marathon or Alpine, 
Texas (nearest large city is El Paso, 325 miles away). 
In winter the air is sparkling clear, the temperature 
comfortably warm in the lowlands during the day, 
nippy in the mountains. Spring arrives early with 
a succession of desert flowers (Continued on page 60) 


At Carlsbad Caverns National Park, New Mexico, vis- 
itors pause among towering formations in the Big 
Room (285 feet high at one point) for talk by guide. 





Your Children’s Homework: 


If you can answer “yes” to any of these questions, 
maybe it’s time for a new look at the homework 


situation in your family. 


@Do you ever help your child with his homework just to get it 
done faster, so you can move on to other activities (meals, bed- 
time, musical instruments, or just plain family fun) ? 


@Have you ever wondered why a particular assignment was 
given? Even though you tried hard to figure out the reason, 
did you still fail to come up with a rational answer? And did 
your child share your confusion? 


@Do your children sometimes lack the proper study aids at 
home—encyclopedias, maps, dictionary, special paper? 


@Does your home provide an inadequate study environment? Is 
it too noisy, too cluttered, frequented by too many younger chil- 
dren, or inadequate as far as lighting, desk space, or distance 
from television are concerned? 


@Have you ever yelled, argued, nagged, or just “clammed up,” 
and then later traced the original irritant to a homework assign- 
ment which frustrated your youngster and/or you? 


@ Are you aware of any homework assignments that encouraged 
copying, cheating, false values, or other bac habits—or mistaken 
notions regarding the world as you’d like your youngster to 
understand it? Does your bright child ever copy merely to get 
a dull, routine assignment out of the way? 


@Have you seen assignments which are vague, contradictory, 
repetitious, which encourage waste of time, energy, or materials? 


@Did you ever encounter a homework situation where you 
found you were working yourself into a state of strenuous com- 
petition with a friend or neighbor whose child is in the same 
class with yours—or where your children seemed to be in un- 
healthful competition with each other? 


@ Have you ever felt a personal kind of challenge from your 
child’s homework assignment (at the same time that he couldn’t 
seem to care less), when you felt that your ability, literacy, and 
intelligence were being challenged (while your child went off 
to watch TV or to bed)? And then did you do a “double take” 
on the situation, and end up angry at yourself, your child, and 
maybe even the whole school system? 


@Do you ever feel that homework interferes with activities 
you consider more important, such as home chores, family 
enjoyment, music practice or appreciation, football practice, 
or even sidewalk games? 


Bossy, turn off that television 
and get your homework finished. 
And—for a change—do it your- 
self!” 

Night after night, homes around 
the country resound with the rally- 
ing cry of parents who are tired of 
holding this educational bag. They 
have reviewed long division, square 
root, and the battles of the Civil 
War with each child, and after four 
or five times a helpless and hope- 
less feeling begins to set in. 

Their mental health begins to 
sag under the pressure of making 
sure their children “keep up.” 
Moreover, they recognize the use- 
lessness of many of the assign- 
ments, and realize they just can’t 
seem to break through this system 
so often based on drill and drudg- 
ery. 
One intelligent and mature fa- 
ther whom I’d known some years 
ago as a graduate student wrote 
the following in a recent letter: 

“The way to handle the more 
able pupil here is to expose him to 
knowledge very briefly in class and 
then send him home with hours 
of homework on which the whole 
family pitches in. Father teaches 
algebra and Spanish while Mother 
teaches everything else—which is 
considerable. Some fun! As Pete, 
our eldest, said the other night, 
‘When are we ever going to have 
time to be just kids?’ It’s a good 
question, too! And it raises another 
question: When are we going to 
have time to be just parents; rather 
than mathematicians, scientists, 
historians, experts in English, and 
teachers in all?” 

Gripes about homework reach 
desks other than those of universi- 
ty professors. On the theory that 
it pays to go right to the top man, 
one parent a few years ago wrote 
this letter to President Truman: 

“There are thousands of mothers 
and fathers who can’t plan to do 
anything or go anywhere at night 
because the children. have so much 
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Help or Humbug? 


homework. How can a mother teach her daughter 
how to cook and sew when the daughter has so much 
homework to do that she is up until two or three 
o’clock in the morning getting it done? Or how can 
dad teach his son how to build or play ball or do 
anything with all the night work a son has? 

“Our children have to go to school five days a 
week, 12 years of their lives, seven to eight hours 
a day. Surely the mother and father deserve a little 
time to enjoy their children while they are young. 
So, please, sir, will you see to it that the children 
do their studying in school instead of at home?” 

Because they feel they are bearing the major 
burden, parents are the obvious complainers about 
homework. But they’re not the only ones. 

Teachers often see it as just so much busy work 
that either gathers dust from the next morning on, 
or that needles and nags until finally out of com- 
plete frustration they grab and grade—or merely 
check it in. School administrators are seldom enthus- 
jastic about it; if it helps children to learn, they 
may be all for it, but most of them are not convinced 
that it really accomplishes that task. 

Youngsters themselves frequently state the prob- 
lem most clearly. Here is what a few of them have 
said: 

“IT went to sleep about 10 o’clock after thinking 
of as many rhyming words as I could for that poem 
I was to write. But my parents told me that they 
struggled with them until about one! Sure, it was 
a game for the first few minutes early in the eve- 
ning, but it was painful for all of us by the time 
I went to bed—and I won’t ask my folks how they 
felt about it around midnight!” 

‘When I asked my high school math teacher why 
we have so much homework, he said it’s a depart- 
mental policy. When I asked him how we’re supposed 
to get our other homework done when we have at 
least two hours of math every night, he just shrugged 
his shoulders as though to say, ‘Beats me!’ It beats 
me too—except that I’m one of the lucky ones. You 
see, my dad’s an engineer!” 

“So we all had to write a poem 100 times all be- 
cause Jerry threw a spitball. Sure, we knew who'd 
done it, but no one tattles in a situation like that. 
You just couldn’t live with yourself if you did. No, 
it wasn’t a class in literature—second semester of 
physics!” 

Despite the consensus of children about homework, 
there is no complete agreement. Gifted students 
frequently object to repetitious homework activities, 
but often welcome creative, challenging kinds of 
assignments. On the other hand, slower (but consci- 
entious) high school students often welcome the 
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by Willard Abraham, Ph.D., chairman, Depart- 
ment of Special Education, Arizona State Univ. 








definite, specific, cut-and-dried assignment which 

gives them the opportunity to succeed. Few students 

object very much, if at all, to homework which is 
interesting or for them. 

The reasons r assigning homework vary, 
depending on wiliwn: you speak to and how strongly 
they feel about ‘t. Here is a rundown on the ones 
most often stated: 

—All the work can’t be covered during the day; the 
classes are too large and the time is too short. 

—It strengthens home-school relationships, keeps 
parents informed about what’s going on in 
school, and taps the valuable resource that par- 
ents can provide. 

—Homework develops good habits—of responsibility, 
scholarship, initiative, and independence in 
thought and action. 

—It broadens knowledge and experience, introduces 
new interests, and builds character. 

—It provides repetitive exercises and drill on what 
is attempted during the day, developing a carry- 
over of school activities. 

—Homework assignments can help children who 
were absent, who need special assistance, or who 
aren’t working up to capacity. 

—It keeps children out of mischief. 

—Keeping busy is a virtue—regardless of what one 
is doing. 

Some of those objectives are certainly reasonable. 
After all, we do want our children to be independent 
and scholarly, to acquire breadth of knowledge and 
experience, and to stay out of mischief. And we 
definitely want to know what the schools are doing. 

But our major question is—does homework ac- 
complish those objectives? Even if it does for some 
children and families, is it the best way to reach 
the goals indicated? 

Many rather scholarly studies have looked at the 
effects of homework on home and school, and on 
actual learning. Children, teachers, and parents have 
been questioned, groups of students have been 
matched (one group receiving homework, the other 
not), and many schools and school districts have 
been involved in carefully conducted self-studies on 
this subject. The results have been revealing—but not 
always conclusive. 

Drs. Irving W. Stout and Grace Langdon, reporting 
on interviews with 900 mothers and fathers, conclude 
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WHICH ARE HELP 
AND WHICH ARE HUMBUG? 


Which activities would make homework more meaningful and 
enjoyable to your children—and to you? 


Memory Routine 


“Do the next 10 problems.” 

“Complete pages 33 to 36 in the workbook.” 

“Read the chapter on how our country was founded.” 

“Memorize any poem about an animal.” 

“List the birth dates, birthplaces, and death dates of all of 
our presidents.” 

“Write 500 words on the subject, ‘What I Did Last Summer,’ ” 

“Answer every other question at the end of the chapter.” 


Creative Thinking 


Weather records—temperature, rainfall, barometer readings. 

Studies of community, neighborhood, or city history. 

What makes things work—clocks, watches, weather vanes, 
electrical appliances, tools. 

Our family tree—how far back can we trace? 

Safety in home and community—development and use of a 
check list for accident prevention in the home. 

Visits to factories, art galleries, museums, libraries. 

Recipes—trying them out; relationships to diet, health, and 
fractions. 

Art, literature, and music appreciation—selective television 
watching related to these. 

Motion pictures—discriminating viewing; history of the in- 
dustry; acting, directing, sets, research needed, relationships to 
literature. 

Collections—all kinds: stamps, insects, models, maps, coins, 
and dolls. 

Writing activities—stories, plays, letters, thank-you notes, 
invitations; others based on actual experiences of a special na- 
ture. 

Mileage charts on trips, and also reading and collection of 
unusual signs, directions, and maps. 

Experiments with clay, wood, paper, paint, scrap materials, 
and crayons. 

Current events—what they mean, how different mass media 
report them, what led up to them, who are the persons involved. 

Care of pets—growth, development, animal families. 

The world of space and travel. 

Developments related to health, medicine, causes of illness 
and disease. 

The expanding community of nations; the where, when, why, 
how, and who of all the new ones since World War II. 


Activities such as those listed under “Creative Thinking’ may 
be reasonable and productive homework assignments if they are 
related to specific school activities and to the other 10 “rules” 
in the accompanying article. Adaptations would, of course, have 
to be made on the basis of school level and individual need. 

The other activities—typical assignments now being given in 
our schools—may be satisfying for some of the parents who 
are interested primarily in having their children taught as they 
were taught. Such parents have forgotten the dreariness of the 
unadulterated “memory routine” of their own childhood, and 
are rejecting for education the right to experiment and try out 
new methods, materials, and ideas—a right we support whole- 
heartedly in such other areas of human endeavor as medicine, 
engineering, architecture, retailing, and agriculture. 


that they generally “believe in 
homework” if it is reasonable in 
amount, is geared to the child’s 
abilities, takes family living into 
account, and “really teaches.” 

A two-year study in Connecticut 
conducted by laymen and educa- 
tors concluded that homework did 
not necessarily add to students’ 
knowledge of a subject or improve 
habits or mental discipline. 

Another study compared two 
matched groups, one receiving 
supervised study in school, the 
other homework; a significantly 
larger gain in school achievement 
was shown by the former. 

A study of 1000 fifth- to eighth- 
grade .students concluded that 
‘nothing is to be gained in the way 
of achievement by requiring ele- 
mentary school pupils to study at 
home.” 

Other investigations have indi- 
cated the following: Students with 
no assigned homework in elemen- 
tary school have competed success- 
fully in high school subjects with 
those from school systems favoring 
homework; home assignments have 
been found to improve the scholar- 
ship of the average and slow more 
than it does that of bright students; 
tests in high school history and 
economics, and elementary school 
spelling, geography, history, and 
arithmetic, have shown little differ- 
ence in the achievement levels of 
the homework and no-homework 
groups. 

In an atmosphere where parents 
often feel they are unnecessarily 
burdened by work which others are 
being paid to perform, it is time 
to set up a kind of creed or “bill 
of rights” on assigning and doing 
homework. Many parents and 
teachers have examined the 10 
“rules of the game” listed below. 
Their response has been immediate 
and enthusiastic. 

First, try them out on yourself. 
See whether they would help eli- 
minate some of your grumbling 
about a burden to which you have 
sometimes felt unequal. Then con- 
sider the possibility of using them 
as a theme for a future PTA pro- 
gram. 

The only homework assignments 
to be given are ones that meet the 
following criteria: 

1. They are personalized and 
adapted to the individual needs of 
students or groups of students. 

2. They are of the type that can 
be done better at home than at 
school. That means that the time 
is more readily available at home 


TODAY'S HEALTH 





than at school, that facilities, equipment, and study 
aids are at home, and that the home environment is 
at least as conducive to the study situation as school 
is. The advantages of home study versus supervised 
study at school will be resolved on the basis of which 
is better for this assignment and this child, rather 
than on a blanket decision for all kinds of work and 
all children. 

3. They are based on the full understanding of 
teacher, student, and parents regarding objectives, 
length, and the place of parents in them. Parents, 
must, of course, be fully aware of the methods the 
teacher has used in school activities related to the 
assignments. 

4. They are at least started in school, entered to 
the point that the student knows the next steps in- 
volved without full dependence on his parents. Im- 
plied in this rule is the demand that homework be an 
extension of, and closely related to, the day’s activi- 
ties in school, and the need for respect by teachers 
of the finished product. 

5. They are not restricted to book, study, or writ- 
ing assignments of a repetitive nature, but also 
include activities related to home projects, primary 
research based on nature and experimentation, and 
recreational reading. (See box on 
page 24 for specific examples.) 

6. They do not interfere with 
wholesome home activities in which 
the parents and all the children 
participate. In fact, they should 
contribute to and frequently be an 
active ingredient of those activities, 
relating whenever possible’ to 
known hobbies, outdoor play, and 
special family and, individual in- 
terests. They should be of the type 
that can be shared with the family 
—without the relationship to fam- 
ily life being completely obscure! 

7. They do not have a strict time 
limit on them (for example, 30 
minutes for certain elementary 
grades, an hour in junior high 
school, one or two hours in high 
school). If the other rules are 
seriously followed, there will be no 
need for concern about time. In 
fact, there will also be no need for 
the kinds of suggestions that say, 
“No homework on week ends”’ or 
“One night free of it during the 
week.” 

Putting the emphasis on the 
meaningful, on respect for home life, and on the 
needs of the individual youngster removes the re- 
quirement for special attention to time. This type 
of emphasis also eliminates staggering assignments 
by subject areas and giving undue attention to chil- 
dren with delicate physical or emotional conditions. 

8. They are not to be for the exclusive purpose of 
keeping parents informed about what the school 
is doing (parent-teacher conferences, room meetings, 
and larger PTA meetings are far more effective in 
accomplishing that objective) nor for the question- 
able reason that homework is required on the next 
level. The more appropriate question is, “Is it needed 
on this level of instruction?” 

9. They are definite—but not so definite that the 
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open-ended quality of a science or construction 
activity is ruined because the limits are too strictly 
delineated. 

10. They are preceded by careful attention through 
the grades to appropriate study skills, such as keep- 
ing notes, reading for major ideas, using a dictionary 
and encyclopedia, and setting up time priorities 
based on the significance of the work attempted. 

The basic objective now becomes clear: homework 
as an integral part of the teaching and learning pro- 
cess; homework as part and parcel of the expanding, 
growing, reaching to which a good family and home 
life contribute from infancy on. No longer should 
it be considered as an activity isolated from the 
mainstream of both home and school, but rather as 
a thread woven completely into and through the fab- 
ric of both. 

In years gone by, homework may first have been 
introduced because a heavily burdened teacher didn’t 
have enough coal or wood to last through the day, 
so the children’s houses were more comfortable— 
or work of any kind was considered better than the 
“ugly thoughts” that people of that day believed 
leisure might encourage. 

But now when our American philosophy of educa- 
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“Why did they put Junior in advanced classes? We had 
trouble enough with his homework last year!” 


tion is based more than ever on the education of each 
child to his capacity, and when many of our neg- 
lected gifted children are just beginning to get the 
full challenge they—and we—need, the time is here 
for evaluating a vital teaching tool that has often 
been misunderstood and misused. 

Decide today to review the homework situation in 
your family. Talk it over with your children and see 
how their homework assignments measure up to the 
10 “rules of the game” listed above. Bring up the sub- 
ject at the next PTA meeting. A careful reappraisal 
cannot help but increase the productive learning of 
our children—and decrease the pressure on the two 
adult populations most concerned, our teachers and 
our parents. END 





Comeback 
From a Heart Attack 


Here’s a firsthand account of a major heart attack suffered by a noted 


author and lecturer, and how he recovered and returned to a normal life. 


by JESSE STUART 


The “This is Your Life” television show with Ralph 
Edwards told the Jesse Stuart story two years ago. 
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Topay I get letters from all over America asking 
me about my health since my near-fatal heart attack 
almost six years ago. The majority of these letters 
come from people after they have had heart attacks 
themselves and are wondering if they can return to 
a normal life again. 

They have read The Year of My Rebirth, a book 
which was taken from a journal I kept from 1955 to 
1956. I wrote it from day to day, recording my feel- 
ings while I was struggling to get back to normal life 
again. And the people who have had heart attacks 
know something about what I have written since their 
experiences parallel my own. They too sometimes 
have their doubts about the long, hard road back to 
normal living and perhaps recovery. 

But I always feel when I answer their questions 
that it would have been better for them and for me 
to have read something like this and other books 
recommended by our family doctors which might 
have prevented our heart attacks and all the suffering 
we have had to endure. Preventing heart attacks is 
the thing. But who among us with good health which 
we thought would go on forever would have listened? 

When I write letters to people who ask me how I 
feel, I tell them never to give up for they can live 
useful lives again if they can abide by the rules our 
skilled doctors ask them to follow. Medical science 
today is conquering heart disease and is reducing the 
deaths caused by the disease. 

The heart is the greatest killer in America today 
and accounts for more deaths than all other diseases 
combined. So, when I reply to those who write me, 
I tell them they are lucky to be alive and have a 
second chance. I tell them to think of their friends 
who are gone who never had that second chance. 
Heart attacks are so varied. There are those who 
have had them and didn’t know until it was proved 
later by electrocardiograms. And there are those who 
were well aware of what they had. 

On October 8, 1954, I suffered an almost-fatal heart 
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attack, which was as painful as anything could be. 
I can’t remember all of that pain. 

For days I lay in an oxygen tent with my clothes 
on, for I was so near gone my doctors and nurses 
were afraid to move me. In my semi-conscious state, 
I had dreams that I was a child again back in the 
cow pasture hunting the cow. 

I dreamed my mother sent me to hoe a patch of 
popcorn near the house. Each stalk of corn was a 
hissing snake with its tail anchored in the ground. 
These snakes stood upright and hissed violently at 
me. When the wind blew they swayed in unison and 
their hissing sounds were louder than the blowing 
wind. I had more dreams; one was of meeting the 
President of the United States. 

When I woke to reality, the woman dressed in 
white was not my mother. She was my nurse who 
was standing by the oxygen tent. The hissing sound 
was that of fresh oxygen blown into my new small 
world. President Eisenhower, whom I dreamed of 
meeting, had a heart attack approximately a year 
later. 

The vastness of America had been mine. I'd 
traveled in almost all the states. I'd traveled in 29 
foreign countries. I had been a strong man physically 
and energetic mentally. I had written books, taught 
school, lectured, and farmed. In addition to these 
vocations I had done other things helpful to my 
community. 

When I awoke to consciousness, I realized my pre- 
dicament. My world was an oxygen tent in a small 
room in the Murray Hospital at Murray, Kentucky, 
500 miles from home. I had nurses around the clock, 
two doctors from Murray, and one flown in from 
Louisville. In addition to nurses and doctors and a 
laboratory technician, my wife and daughter could 
visit me. I’d been used to thousands of people. 

I disliked all of these people who were trying to 
save my life. The only one I liked was my 12-year- 
old daughter. I loathed the looks of my doctor from 
Louisville. The laboratory technician I treated badly 
and named him “mosquito” because he drew blood 
from my arm each morning. 

I had always loved life as much as any man. Now, 
if I could have risen from my bed and found some- 
thing to have done it with, I might have taken my 
own life. I couldn’t help feeling this way. I didn’t 
know I was going through a mental depression that 
follows a heart attack. 

After 46 days in the Murray Hospital and the six 
days it required to get me home, I was back among 
familiar things. I didn’t get to see them as I had 
dreamed I would. I went back to bed again. There 
was a “No Visitors” sign at the end of our lane and 
the one on our door said “Relatives Only.” I hated 
them. Company is the worst thing in the world for 
a heart patient. One’s own relatives and closest 
friends will kill him when they honestly believe they 
are doing him a favor. 

I was in bed at home most (Continued on page 69) 
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PHOTOS: COURIER-JOURNAL AND LOUISVILLE TIMES 
Stuart, shown with daughter Jane, says his great- 
est relaxation now is working on one of his farms. 


Mrs. Earl Hafner, Louisville Heart Association chair- 
man, has author Stuart autograph one of his books. 




















What to tell your child about 


THE FAMILY 


A DEATH IN 


by DORIS WILSON WEINSHEIMER 


\f ITH the proper guidance from understanding 
parents, children can usually cope with the perplex- 
ing problems of childhood. Rejection by playmates, 
learning the meaning of obedience, and becoming 
acclimated to school are only a few of the more 
common ones. 

But another—and perhaps the most difficult ex- 
perience of all—is a youngster's first direct contact 
with death. And whether he loses a loved relative 
or a favorite pet, much depends on the parents’ 
understanding and their method of interpreting 
death to the child. For instance, if your children 
were to ask for an explanation of death, what would 
your answer be? 

Before you reply, let’s first determine what ideas 
youngsters have about death. 

Scientists tell us that children between ages three 
and 10 tend to pass through three different stages 
on the matter. 

Generally, tots from three to five deny that death 
is a natural and final process. To them, it is like 
sleep—you are dead, then you are alive. Or, to some, 
it is a journey—you are away and then you return; 
consequently, children in this age bracket appear to 
display callousness when told of a loved one’s death. 
They express immediate sorrow and then quickly 
forget it—or at least that is the impression they 
give. 

Between five and nine, children seem able to ac- 
cept the idea that a particular person has died, but 
do not usually regard it as something that eventually 
happens to everyone—and particularly not to them- 
selves. Of course, as they all reach nine or 10, death 
is recognizable as inevitable for all persons—even as 
something that can come to themselves. 

Naturally, these are rough approximations and 
many children may not fit into the pattern; how- 
ever, these categories may serve as a foundation on 
which to build your answers to questions about 
death. 

Let’s look at some of the vague—though well- 
meant—answers parents often use. Notice how our 
own reluctance to look at death realistically, and 
our feeble attempts to soften the blow, can trap us 
into unintentionally confusing and disturbing our 
youngsters. 

For instance, one mother told her five-year-old 
Billy—the day his loved grandmother died—that 
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she had become tired and had gone to sleep. Billy 
listened intently and seemed to understand, but that 
night, and for a week or more afterward, bedtime 
for Billy was rebellion-time. Even after his mother 
succeeded in getting him into bed, he was restless 
and distraught. 

Finally his parents recognized that Billy feared 
bedtime because he feared going off into his grand- 
mother’s kind of sleep. After they explained that 
her sleep was called death and was different from 
his, which was called rest, he was relieved of his 
fears. 

In a six-year-old’s family, an elderly aunt—who 
had been the child’s favorite and constant com- 
panion—was killed in an accident. Janie had no 
contact with the funeral arrangements, and when 
she asked where Aunt Sarah was, her parents said ; 
she had gone on a trip and would not return: 

As the days passed, Janie showed evidence of 
resentment that her favorite companion went away 
without taking her along, or at least telling her 
good-by. Finally her persistence in trying to find 
out when her aunt would return forced her parents 
to give a truthful answer. To their satisfaction— 
although she was sad about the death—she was 
much less disturbed than when she believed Aunt 
Sarah had deserted her. 

Although they know better, adults quite often 
acquire the feeling that the deceased husband or 
wife purposely deserted them, and such a reaction 
can frequently take place in children, too. For that 
reason, we should do everything possible to keep our 
youngsters from the feeling of having been deserted, 
since it can be much more disturbing to them than 
acknowledging the fact of death. 

The third type of interpretation—not limited to 
avowedly religious homes—is a familiar one. Here 
death is attributed to God through statements such 
as: 

“God needed him,” “Jesus took her,” or the heart- 
breaker, “Little Joe has gone to be an angel.’’ These 
religious explanations—about which there would 
seem to be no question—are often interpreted differ- 
ently by children. Using them runs the risk of the 
little ones fearing, resenting, or even hating God 
who—in their minds—is apt to snatch away anyone 
without warning. 

In other words, what we regard as logical an- 
swers are not likely to be satisfactory, primarily 
because of their evasiveness. 


For those under 10, a (Continued on page 58) 





The Voiceless 


SPEAK 


AGAIN 


Most cancer of the larynx victims who have had their voice boxes 


taken out can 
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Occasionally a laryngectomee learns to talk by him- 
self. But outside instruction is usually advisable. 


by THOMAS C. DESMOND 
Member, Committee on Public Health, N.Y. State Senate 


How WOULD YOU FEEL if you thought you had 
only a few minutes left to speak? What would you 
say? 

I think I found the answer in the faces and last 
words of men and women who are about to lose their 
voices. 

Visit the surgery ward of any large hospital, like 
University in New York City, where I was, and 
you'll find the answers, too. For there, on almost 
any day of the week, you’ll see a patient being made 
ready for ‘‘surgery.” He (and it can just as well be 
she) is the victim of cancer of the larynx, or voice 
box. It has to come out before the dreaded cancer 
spreads to other parts of the body and makes a cure 
virtually impossible. 

What do the patients say when the attendant 
wheels in a table for the trip to the operating room? 


learn to speak again—if they'll try real hard. 


Some lie stoically and say nothing. Some pray 
silently. Others clutch the hand of wife or husband 
and say “goodbye,” or respond to a few words of 
hope and encouragement. 

If a doctor is at his bedside the patient almost 
invariably has these two questions to ask: “Will I 
live? Will I ever be able to speak again?” For- 
tunately, the doctor can honestly answer in almost 
every case, “Yes, you will live. And you will speak 
again.” 

Despite the tremendous advances which have been 
made in research, radiation treatment, and surgical 
techniques, cancer remains as one of the worst 
enemies of mankind. Often it causes death, and 
leaves grief and tragedy in its wake. Frequently, 
though, it can be stopped, leaving only a handicap 
to overcome. 

More than 6000 Americans yearly develop cancer 
of the larynx and the number is increasing rapidly. 
In most cases the only cure is complete removal of 
the larynx. How serious a handicap is this? 

At first it seems insurmountable. One patient told 
me that after his operation he felt that his life had 
ended. He had no will to go on living. “I’m 53 years 
old,” he said, “with a wife and family to support. 
I’ve always sold men’s apparel and did well. Look 
at my hands. I can’t do heavy work. Ali I can do is 
sell, and you have to be able to talk to do that.” 

He told me this, with a new voice, only a few 
weeks after he had left the hospital. How did he 
feel now? It was a bright, new world again, because 
he could talk, and had been promised his old job 
back in two weeks. 

Fully 75 percent of people who have their larynxes 
removed, or laryngectomees, as these people are 
called, become rehabilitated, take their place in 
society again, and live a normal life. Such an amaz- 
ing record of success would not be possible if man 
could not develop a “substitute” voice. 

The larynx is located at the top of the windpipe. 
The box contains two elastic ligaments called vocal 
cords. In breathing, these cords separate to permit 
easy passage of air. In speaking, the cords come 
close together so that air is forced through them. 
The forced air causes the cords to vibrate and make 
sound, just as though you might pick a violin 
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John McClear, standing, a laryngectomee, spends his time teaching other voiceless cancer victims to speak. 


string with your finger, or snap a tightly drawn 
rubber band. This vibration is the beginning of 
sound, which develops resonance in the head and 
body, and is formed into words by the mouth, lips, 
and tongue. 

Unlike the eyes, ears, arms, and legs—which 
come in pairs—there is only one larynx. Once we 
lose it, speech would seem impossible. But nature 
has seen to it that this is not so. The larynx is only 
one part of the mechanism for making speech. The 
removal of it merely takes away the ability to get 
air from the lungs to the throat and mouth. All the 
other mechanisms for making speech—the resona- 
tors, the throat, the mouth, tongue, lips, and teeth— 
remain intact. 

Removal of the larynx leaves the throat open, 
with a four- or five-inch column of air. The trick 
is to partially swallow the air and trap it, then 
push it up again. As the air is forced past a muscle 
at the entrance to the esophagus, called the crico- 
pharyngeus, the muscle vibrates, creating sound. 
The sound can be turned into speech by using the 
mouth just as it always was to shape words. 

Dr. Hayes Martin, chief of the head and neck serv- 
ice at Memorial Hospital, New York City, tells us 
that esophageal voice differs from normal voice 
mainly in the parts of the body which are involved. 

“The basic form of the mechanism,” Doctor Martin 
says, “is the same: A column of air is made to pass 
from a reservoir through a relatively small opening, 
the edges of which, being in contact, are made to 
vibrate and thereby to produce sound; the sound 
enters the mouth where it is articulated by the 
tongue, lips, and teeth to produce speech. In normal 
speech the air from the reservoir (in this case the 
lungs) passes by way of the trachea through the 
narrow opening of the vocal cords. After total 
laryngectomy the reservoir of air for voice produc- 
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tion is the esophagus. On being expelled upward, 
this column of air produces a vibration of soft 
tissues surrounding a relatively narrow opening at 
about the level of the cricopharyngeus. A sound is 
produced which is identical with a belch in the 
normal person.” 

Doctor Martin points out that while the sound of 
the belch may be socially objectionable in a healthy 
person, the laryngectomee is indeed fortunate if he 
can produce a voluntary belch, without which eso- 
phageal voice is impossible. (Continued on page 71) 


McClear attempts to convince each patient that a lar- 
yngectomee can talk, whistle, and live a normal life. 





by DAYTON MOORE 


PROJECT HOPE — 


Health Opportunities for People Everywhere—Project Hope—a part 


of President Eisenhower’s People-to-People program, will bring 


American medical skill and supplies to nations in the Far East. 


Hospital ship Constellation, WW II and Korean War 
veteran, before its outfitting for service as the Hope. 


LoapEp with American medical know-how, the 
hospital ship Hope is scheduled to sail from San 
Francisco within the next few months on a dra- 
matic and unique mission. The floating medical 
center, privately supported and privately operated, 
will take the skills and techniques developed by the 
American medical profession to friendly nations in 
the Far East as part of the People-to-People program 
initiated in 1956 at President Eisenhower’s sugges- 
tion. 

Plans call for the reoutfitted Korean and World 
War II Navy hospital ship—staffed by American 
medical specialists, nurses, and technicians—spend- 
ing the first six months or so in Indonesia. The 


Hope administrator John I. Spreckelmyer and Mrs. Michael H. Streicher, chief nurse, study a scale model of Hope. 
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Dr. William B. Walsh, second from right, mainspring of Project Hope, is pictured with other project officials.* 


Americans will work with Indonesian doctors, nurses, 
midwives, and other health personnel with a pri- 
mary aim of raising the level of medical care in 
the newly developing nation. 

Sick Indonesians will be treated both aboard the 
ship and in mobile hospitals and clinics which will 
be sent inland. But the treatment will be secondary 
to teaching and training Indonesian medical and 
health personnel. However, the Americans don’t 
expect all the knowledge to be going one way. They 
expect to learn, too. 

On its first 12-month tour, the Hope is scheduled 
to visit other friendly countries in the Far East after 
its stay in Indonesia. Viet Nam probably will be the 
second. Invitations also were received early from 
Pakistan and Korea. 

An estimated stay of at least four months will be 
required in any country for the Hope to carry out 
its program. But shorter stops probably will be 
made in other countries for clinic sessions and to 
show the ship. 

Indonesia was selected as the first nation for a 
prolonged stay by the Hope for three reasons. In- 
donesia’s invitation was the first received, its needs 
in the field of medical training are great, and its 
geography makes a ship a particularly effective 
means of helping to raise its level of medical care. 

The complex of some 3000 islands has only two 
medical schools and about 1600 fully-trained physi- 
cians for a population of 82 million. Most of the 
doctors are concentrated on the two principal is- 
lands of Java and Sumatra. 

“Although Indonesia has made great strides in 
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health fields in recent years, its problem is enor- 
mous,’’ Project Hope officials said. “In such a situa- 
tion, a floating medical installation and training 
center has a great multiplication factor in training 
indigenous personnel who can in turn train others.” 

Moekarto Notowidigdo, Indonesian ambassador to 
the United States, said officials of his country were 
confident that the Hope’s visit would “prove of great 
benefit and assistance to the people of Indonesia.” 

The Hope will serve as a medical school, a train- 
ing and treatment center, and a base for medical, 
nursing, and sanitation teams. It also will be a 
logistic center for medical aid and health and ex- 
change programs. The primary objective will be 
the development and improvement of medical teach- 
ing in the countries visited. 

No mass programs, such as birth or malaria con- 
trol, will be attempted. However, the ship and its 
medical staff will be made available in the event 
of epidemics or natural disasters. 

The Hope will be staffed with full-time and ro- 
tating personnel selected from among experts of the 
U.S. medical and other health professions. 

Project Hope—the first undertaking of the private, 
independent, non-profit People-to-People Health Foun- 
dation—is definitely not a “‘do-gooder” plan to help 
improve people regardless of whether they want it. 
The Hope is going only to (Continued on page 77) 
* Project Hope officials and associates 
include (left to right) Capt. ee 

uckert, secretary-treas' 


Eugene 4 
Health Foundation; 


examining plans of Ge Bere 
L. Gilman, USN (retired) 


Capt. T. . Conwell, 
vice-president for operations, American President Lines. 





Country Doctor, Navaho Style 


A California physician left a comfortable life to start a prac- 


tice among Navaho Indians, uranium prospectors, and ranchers 


in one of the country’s most beautiful yet primitive regions. 


By Dennis Orphan 


Often Doctor Mason treats his patients on the spot. 
A cold sufferer, with eyes shut tight, gets a shot. 


QOvER THE SAME sand dunes and rocky ridges in 
the Arizona-Utah country where Navaho Indians 
once fought bloody and terrible battles with the en- 
croaching settlers rides J. Lloyd Mason. His mission 
—mercy. 

He doesn’t ride in a Conestoga wagon, nor does 
he go horseback or muleback as the white men be- 
fore him. He uses a _ four-wheel-drive vehicle 
equipped with a two-way radio. He doesn’t tote a 
long-barreled rifle for protection. instead he carries 
a little black bag, for he is a physician and his 
patients are the descendents of the once maurauding 
Navahos. 

The Monument Valley Mission and Hospital at 
Mexican Hat, Utah, where Doctor Mason : presides, 
is located between Monticello, Utah, and Flagstaff, 
Arizona, which are 275 miles apart. The mission is 
sponsored by the Pacific Union Conference of 
Seventh-Day Adventists. 

The mission was established in September 1950, 
when Marvin and Gwen Walter parked their 26-foot 
house trailer near a spot where the states of Ari- 
zona, Colorado, Utah, and New Mexico meet. The 
site of the mission was made available to: the 
Seventh-Day Adventist Church by Harry Goulding, 
famed Indian trader and friend of the Navahos, who 
had homesteaded the area before it became a reser- 
vation. 

The area covers almost 25,000 square miles—a 
combination national monument and Indian reserva- 
tion—and is home to 80,000 Navahos, uranium pros- 
pectors, government workers, ranch owners, and a 
handful of missionaries representing several church 
faiths. Many of the area’s residents are Doctor Mas- 
on’s patients. Rugged mountains, wind-swept flat- 
lands, western movie locations, a paradise for the 
desert painter and photographer, site of uranium 
bonanzas—these characteristics roughly describe the 
atmosphere of one of the country’s most beautiful 
yet primitive regions, Monument Valley. 

After the Walters erected a home out of old movie 
sets at the base of the 800-foot red sandstone cliffs 
of Rock Door Canyon, entrance to Monument Valley, 
their trailer became a clinic. When a more perma- 
nent clinic was built, the trailer was turned into a 
welfare center from which food and clothing were 
distributed to the Indians. The mission was provided 
with medical help by visiting physicians. 

Then in April 1957, Dr. Paul Bingle, described as 
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This is typical of some of the less fortunate families who live in the northwest corner of the reservation. 


Navahos believe it’s bad luck to prepare for babies, Navaho families often come long distances by wagon 
but Mrs. Mason, clinic nurse, keeps layettes handy. and horseback so they can be treated by “The Doctor.” 
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Indian mothers and their families wait patiently on the steps of the clinic for their turn to see Doctor Mason. 


A Navaho mine worker gladly holds still for a shot 


of flu vaccine. He stopped the physician on the road. 
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“a dedicated man with a missionary heart,” became 
the first resident physician. Unfortunately, and trag- 
ically, Doctor Bingle fell ill and died within a year. 
His position was taken by Doctor Mason, who left a 
comfortable practice in California to serve the resi- 
dents of this remote area. 

After his morning calls in the mission clinic, it’s 
not unusual for Doctor Mason to travel 50 miles 
across sand dunes and rocky and bumpy roads on 
emergency calls and routine rounds of Indian hogan 
villages and uranium mining camps. Recently, two 
weary riders arrived at the clinic on horseback. They 
had traveled 72 miles in less than two days to see 
“The Doctor.” 

Like all other doctors, he practices medicine wher- 
ever and whenever possible. Late one summer night 
last year a public health worker brought a Navaho 
woman to the clinic. She had been in hard labor all 
day. Doctor Mason thought she might need surgery 
and blood transfusions. He put her in a station 
wagon and started down a sandy corduroy road for 
the nearest government hospital, 100 miles away. 

They never made it. Doctor Mason stopped at a 
trading post 25 miles from Mexican Hat and the 
mother gave birth to a healthy girl amid a crowd 
of curious Navaho onlookers. The rough road had 
done what many hours of hard labor failed to 
accomplish. 

There’s no telling where Doctor Mason will meet 
patients. Occasionally, a Navaho mother on horse- 
back, driving a herd of sheep, will stop him on the 
road and ask for (Continued on page 88) 
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The Living Bellows 


The Wonderful Human Machine—Chapter Five 


Man can live for weeks without 
food. He can live for days without 
water. But he can exist without air 
for only a few minutes. Without air, 
skeletal muscles will not contract, the 
brain cells will fail, the heart will not 
beat. 

Almost all forms of life require 
air. It would be more accurate to say 
life requires oxygen, one of the sev- 
eral gases present in air. Oxygen is 
needed to burn the food, or fuel, 
present in living cells. 

Fortunately, we live at the bottom 
of an “ocean” of air. This ocean ex- 
tends several miles above us, although 
most humans live in the first five thou- 
sand feet where the air is denser and 
breathing is easier. 

How much air is in our atmosphere? 
Well, if you write the figure “1,” and 
put 19 zeros behind it, you will have 
the number 10 quintillion. That is the 
number of pounds of air in our atmos- 
phere. Near sea level, this weight 
amounts to more than 14 pounds per 
square inch. About one-fifth of all the 
air in the atmosphere is the vital gas, 
oxygen. 

Where does the oxygen come from? 
Why isn’t it all used up sooner or 
later? The oxygen is produced by the 
plant life on the land and in the sea. 
Scientists estimate that algae in the 
ocean provide almost 90 percent of the 
oxygen in our atmosphere; the rest is 
produced by plants on land. When 
the plant life uses sunlight energy to 
make carbohydrates (starches and 
sugars) from water and carbon diox- 
ide, oxygen is released. 

The oxygen returned to the atmos- 
phere each year from plants amounts 
to hundreds of billions of tons. When 
people eat fruits and vegetables, the 
solar energy locked in the carbohy- 
dratés provides body heat and the 
energy needed to contract muscles. 
And the oxygen recombines with the 
carbohydrates, the “fuel” in the body 
tissues, while at the same time water 
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and carbon dioxide are produced. 

The process through which the 
body combines oxygen with food sub- 
stances, and thus produces energy, is 
called respiration. It is one side of a 
cycle of life; the other side is photo- 
synthesis. The water and carbon di- 
oxide released by the respiration of 
cells are returned to nature’s reservoir 
of raw materials to be used again 
by plants. 

The smallest animals, like amoebae, 
get their oxygen directly from their 
environment, while insects may have 
millions of microscopic air pipes, or 
tracheoles, that deliver air from the 
outside directly to cells in the middle 
of the body. 

Humans, like other larger and more 
complicated animals, have their oxy- 
ger delivered to the body cells indi- 
rectly—through the blood. The blood 
contains a chemical that is part pro- 
tein and part iron pigment, called 
hemoglobin. The hemoglobin attracts 
oxygen when the blood flows through 
regions where oxygen is plentifui—as 
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MUSCLES THAT ASSIST IN BREATHING 


in the body cells. Similarly, the carbon 
dioxide produced when the body cells 
burn their fuel is attracted by the 
hemoglobin as it flows through the 
tissues where carbon dioxide is plenti- 
ful. And it is released in the lungs 
where carbon dioxide is comparatively 
scarce. 

We say comparatively scarce. Car- 
bon dioxide is always present in the 
atmosphere, but the proportion of 
carbon dioxide in air exhaled from the 
lungs is one hundred times greater. 
The proportion of water vapor in air 
exhaled from the lungs is about 10 
times greater than that of the normal 
atmosphere. You probably have no- 
ticed the moisture that accumulates on 
a glass window when your nose and 
mouth are close to it. You also have 
seen your “breath” appear as a white 
cloud on cold days when the low tem- 
perature of the air caused the exhaled 
water vapor to condense. 

The act of respiration always is 
divided into two parts. The part of 
the process in which the body cells 
trade carbon dioxide for fresh oxygen 
is called internal respiration. The part 
involved in getting oxygen into the 
blood stream in the lungs and expell- 
ing carbon dioxide and water vapor is 
called external respiration. 

External respiration begins and 
ends with the nose. Many people 
think of the nose as simply a part of 
the body that detects odors. But it has 
many other duties. It filters the air 
entering the breathing equipment, 
warms it, and moistens it. The nose 
also influences the sound of your voice 
—as you may have noticed the last 
time you had a head cold. 

The nose has been compared to an 
air conditioning unit because it con- 
trols the temperature and humidity of 
the air entering the lungs and filters 
foreign particles from the air. The in- 
terior of the nose is divided by a wall 
of cartilage and bone called the sep- 
tum. Near the middle of the nasal 
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cavity, and on both sides of the sep- 
tum, are a series of scroll-like bones 
called the conchae, or turbinates. The 
purpose of the turbinates is to increase 
the amount of tissue surface within 
the nose so that incoming air will have 
a greater opportunity to be “condi- 
tioned” before it continues on its way 
to the lungs. The surfaces of the turbi- 
nates, like the rest of the interior walls 
of the nose, are covered with mucous 
membranes. These membranes secrete 
a fluid called mucus. The film of mu- 
cus is produced continuously and 
drains slowly into the throat. The 
mucus gives up heat and moisture to 
incoming air and serves as a trap for 
bacteria and dust in the air. It also 
helps dilute any irritating substances 
in the air. 

In cold weather, the membranes 
may increase the flow of mucus. If 
the atmosphere is unusually dry, as 
in an improperly heated building, the 
mucus may lose its moisture too 
rapidly and the membrane may be- 
come dry and irritated. 

In addition to the mucus, the mem- 
brane is coated with cilia, or hairlike 
filaments, that wave back and forth 
a dozen times per second. The mil- 
lions of cilia lining the nasal cavity 
help the mucus clean the incoming 
air. When we breathe through the 
mouth, we lose the protective benefits 
of the cilia and mucus. 

A number of larger filaments ex- 
tending into the nasal cavity from the 
base of the skull are part of the spe- 
cial sense organ that is associated with 
smell. The filaments relay information 
to the olfactory nerve which leads to 
the brain. 

The nasal cavity has several small 
openings leading into the sinuses. 

There are eight sinuses, four on 
each side, with mucous membranes 
that are continuous with the lining of 
the nose. The sinuses help equalize 
the air pressure in the nasal cavity, 
contribute to the sound of the voice, 
and reduce the weight of the skull. 
The sinus cavities are the frontal, on 
each side of the forehead; the maxil- 
lary, in the cheekbones on each side; 
the ethmoidal, a honeycomb of bone 
in the walls between the nasal cavity 
and the eye sockets, and the sphe- 
noidal, behind the nasal cavity. 
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CROSS SECTION OF LUNGS 


PARIETAL PLEURA 


VISCERAL PLEURA VERTEBRA 


RIB CAGE 


Because they are linked to the nasal 
cavity, the sinuses are easily irritated 
by the spread of infection from the 
nose. Blowing the nose toc hard can 
speed the spread of infection from the 
nasal cavity. 

The incoming air that has been fil- 
tered, warmed, and moistened in its 
trip through the nasal cavity next 
passes into the pharynx. The pharynx 
is one of the more complicated parts 
of the body since it serves as a pas- 
sageway for both food and air. We 
all are aware that swallowing food 
and breathing cannot take place at the 
same time—without the danger of 
choking. But nature has devised a 
way for food and air to use the same 
general opening, the pharynx, with 
only an occasional mixup. 

The incoming air travels through 
the nasal cavity, into the pharynx, 
and through the larynx, or voice box, 
by crossing over the path used by 
food on its way to the stomach. 

Similarly, food crosses over the 
route of air on its way from the nose 
to the larynx. But, when food is swal- 
lowed, a flap of cartilage called the 
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epiglottis folds over the opening of the 
larynx. The base of the tongue pushes 
down the epiglottis as the food is 
moved back into the throat during 
the swallowing action. At the same 
time, the larynx moves up to help 
seal the opening. This action can be 
observed by watching a person’s “Ad- 
am’s apple” move up at the start of 
swallowing. The Adam’s apple is part 
of the larynx. 


On each side of the pharynx, behind 


the mouth cavity, are tonsils. Tonsil 
tissue also is located at the base of the 
tongue. And it may appear at the 
back and sides of the pharynx as ade- 
noids. Tonsils usually are more promi- 
nent in children than adults. Their 
purpose is to guard the body against 
infections that may enter through the 
mouth or nose. 

The larynx, also called the voice 
box, is at the top of the column that 
finally takes the air into the lungs, the 
trachea. However, it is the air expelled 
from the lungs, rather than incoming 
air, which is used to make voice 
sounds. The larynx is a tube held open 
by a series of nine cartilage rings. The 
tube is lined with mucous membrane. 
Two folds of membrane, the vocal 
cords, are attached to the front of 
the larynx wall and held by a pair 
of tiny cartilages. The cartilages are 
attached to muscles that contract and 
relax to move the vocal cords toward 
or away from the center of the larynx. 

During ordinary breathing, the 
vocal cords are held toward the walls 
of the larynx so that air can pass with- 
out being obstructed. When we speak, 
the vocal cords swing over the center 
of the tube and muscles contract to 
make the vocal cords tense. The ten- 
sion on the vocal cords, in addition to 
their length, sets the pitch of the 
voice. The loudness is determined by 
the pressure of air expelled from the 
lungs, thereby causing the vocal cords 
to vibrate. The size and shape of the 
mouth, nose, and other resonating 
chambers in the head, neck, and 
chest, affect the quality of the voice 
sounds. 

Below the larynx, the trachea, also 
called the windpipe, continues down 
the neck and into the chest. A series 
of C-shaped rings of cartilage hold 
open the trachea. Lack of rigidity of 
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the trachea permits us to bend the 
neck. The path of the esophagus, 
which carries food to the stomach, 
runs immediately behind that of the 
trachea. At the point behind the mid- 
dle of the breastbone, where the 
aorta arches away from the heart, the 
trachea divides into two branches— 
the right and the left bronchi. Each 
bronchus divides and subdivides many 
times into smaller cartilage-ringed 
branches that reach deep into the 
right and left lungs. 

The tiniest bronchi, almost too small 
to be seen without a microscope, 
have cartilage rings in their walls. 
However, as the tubes become still 
smaller, they have little or no cartilage 
but have, instead, muscle cells in their 
walls. Bronchi of this size are called 
bronchioles. Finally, the bronchiole 
ends in a tiny air sac called an alveo- 
lus. The lungs contain nearly a billion 
of these microscopic, balloon-like al- 
veoli. The alveoli, with their spaces 
air-filled, make the lungs appear some- 
what like large sponges. 

Each alveolus has a thin membrane 
wall, one cell thick. Networks of blood 
capillaries surround the alveoli. When 
air is breathed into the lungs, the 
molecules of oxygen gas pass through 
the thin membrane wall of the alveo- 
lus and through the capillary wall to 
become attached to the hemoglobin 
of a red blood cell. The blood turns 
a bright red after it picks up the 
oxygen. ; 

Each lung is enclosed in a double- 
membrane sac called the pleural sac. 
The sac is air-tight and contains a 
lubricating fluid. The pleural layers 
keep the lung surface from rubbing 
against the chest wall. 

Despite all the filtering equipment 
in the respiratory system, much for- 
eign material accumulates in the 
lungs. The lungs of a child are pink 
but those of an adult who has lived 
many years in a city are black be- 
cause of bits of carbon that are de- 
posited in the alveoli. 

How do the lungs operate? They 
have been compared frequently to 
bellows. Opening the bellows causes 
air to rush in and fill the expanded 
space. Closing the bellows forces the 
air out again. This is approximately 
what happens when we breathe. 
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Breathing is controlled by a series 
of respiratory centers in the nervous 
system. One center is in the medulla, 
the part of the brain at the top of 
the spinal cord. Breathing action can 
be triggered by the centers when 
there is an increase in the amount of 
carbon dioxide in the blood, or when 
there is a drop in the oxygen level of 
the blood. Forced breathing some- 
times depletes the carbon dioxide in 
the blood. When there is not enough 
carbon dioxide to trigger the respira- 
tory center, breathing will be inter- 
rupted for a moment. That is why 
a person may experience a “blackout” 
from rapid, forced breathing. 

The respiratory centers control our 
“living bellows,” but what actually 
moves the bellows? The primary mov- 
ing force is the diaphragm, a dome- 
shaped sheet of muscle fibers and 
tendons separating the organs in the 
chest from the organs in the abdomen. 
The diaphragm is attached to the 
breastbone on the front, to the spinal 
column at the back, and to the lower 
ribs on the sides. When the muscle 
fibers of the diaphragm cortract, the 
sheet of tissue is drawn downward, 
creating a partial vacuum in the chest 
cavity. This causes air to flow into 
the trachea, the bronchi, and the al- 
veoli. Expiration occurs when the dia- 
phragm muscles relax, closing the 


“bellows” and forcing the air out 
again. The intercostal muscles, be- 
tween the ribs, also participate in the 
breathing action. In forced breathing, 
abdominal muscles assist in expiration 
and the neck muscles assist in inspira- 
tion by pulling upward and outward 
on the first rib and the breastbone. 
This has a chain-reaction effect on 
the other ribs, increasing the capacity 
of the chest. 

The rate of respiration is about 18 
per minute for young adults. The rate 
is much higher for babies. It also is 
higher for adults engaged in active 
work or play. And in disease—or any- 
thing causing higher than normal 
temperature—the respiration rate is al- 
ways increased. 

A man carries two quarts of oxygen 
in his blood, lungs, and body tissues— 
enough to last about four minutes. 
He also has about a quart of nitrogen 
dissolved in his blood and body tis- 
sues. The body makes no use of 
nitrogen and it eventually is breathed 
out again. When diving in deep 
water, however, the body absorbs an 
abnormal amount of nitrogen. Then, 
if the diver rises too quickly, the 
nitrogen becomes highly concentrated 
in the blood and forms bubbles, which 
block the flow of blood and cause the 
“bends.” teivte 
Next month: Chapter Six—The Skin. 
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Who's Who in the Nursery 


Hospitals throughout the country. are concerned with possible mixups in newborn 


babies and take extra care to keep such incidents from happening. 


Hosprrats take elaborate precautions to make 
sure there’s no mixup in infant identification. Not 
that the hospital is in the habit of losing babies or 
forgetting who’s who, but should the buildings have 
to be hurriedly evacuated or should the infants be 
exchanged, identification could be a problem. 

There are numerous methods hospitals may use 
to identify newborn babies. The most common is 
the use of name beads tied around the baby’s wrist, 
ankle, or neck. Some hospitals use ankle or wrist 
bands or number tapes, still others record baby’s 
fingerprints. The reliability of the system depends 
on the persons who administer it. 

Hospital authorities have recommended that all 
hospitals be required to footprint the new babies. 
Some hospitals have adopted this practice, but pro- 
ponents of this system would like to see it extended 
to all institutions. This method, while not foolproof, 
does provide a valuable extra safeguard against 
identification errors. 

These pictures show how the Long Island Jewish 
Hospital in New York, makes sure that its identifica- 
tion techniques will be adequate. 

In addition to footprinting babies while they are 
still in the delivery room, the hospital also finger- 


Minutes after the birth of a baby, his footprints 
are recorded on a special piece of glossy paper. 


¥ 
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THREE Lions 


Identities are protected three ways in most hos- 
pitals: by footprints, name tags, and photographs. 


Footprinting of babies is not an absolutely fool- 
proof method, but it is a good additional safeguard. 





The mother’s right index finger is print- The plastic na 
ed on the same piece of paper which number, are sealed around the child’s wrist and ankle. Hospitals 
contains her infant’s tiny footprint. like to be safe—they’ll insist that mother also wear a name tag. 


Although incidence of actual mixups is extremely low, the 


The name tags can be removed only by cutting and are regarded as a sure-fire means of positive identification. 








Nurse takes pictures of infant in hospital nursery. 
These pictures are good in identifying baby for first 
few weeks of life. Then features change too much. 


Technician checks on rolls of negatives which are kept 
on file for two or three months. Then, because they 
wouid be useless in identifying, they are thrown away. 


confusion which results is tremendously serious to parents 


prints the mcther and places the prints on file with 
the baby’s prints. Name tags are used on both 
mother and baby, and as a final safeguard the 
baby’s picture is taken with a camera fixed overhead 
in the nursery. 

The American Hospital Association lists the fol- 
lowing principles and procedures as a guide to hos- 
pitals in the establishment of a positive, practicable, 
and reliable system of identification: 

© Every newborn infant should be properly iden- 
tified immediately at the time of birth. This should 
be done in the delivery room before either the 
mother or infant is transferred from the room. 

® Duplicate items of identification should be 
placed on the infant in the delivery room. These 
items should be clearly visible. 

® Identification items should show mother’s full 
name, date of admission, sex of infant, date and 
time of birth. END 


A nurse reads instructions on how to attach name 
tags to make sure that the tags do not come off. 
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Storage room where negatives of mother and baby are 
kept. The hospital will retain the prints permanently. 


oi 4 


ing {Fi } 





aN ; 


Slalcelulela 


‘ West: 1 








LC ileldielulomeorcluia one 


for better health 





-*% 


@suts anelelsiea 


rhe 

*.” - on ’ | = ” . 
& oe ae ote > "2 

at f' i 

ff. mm’ ni “y ; 

a oe ‘th, bs pl 

‘~ “ 
AN aN 





a 


os 


i 


Each dish has the whole/some of Wesson, 


the purs ve getablejoil i's poly- 


This de ght! . three- ourse dinner ata irate how cooxing. 
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Wesson tales the srnot a out of skillet —~ brightens ail 
food flavors. Lighter anc clearer than any othér brand, Wesson 
is also tre most highly refined sure vegetable «il you can buy. 


When + our physician recom:nends that you increase your 
intake -f veg stable 0';3, use Wesson which I especially pro- 
cessed }r optimun. poly-une, tes — neve” !v/drogenated. 


Fi acs 16-page bot et of delicious Wesson recipes w'th your 
h ai'fi mind, write Pr 2 Wesson People, Box 873. New Orleens 2, La. 

















j " 
The, Py *F 
- Som 


" JAAR), 





STUFFED CABB..GE IN TOMAT() SAUCE Mix 1 pound lean ground beef, 1 cup 
cooked rice. a srxali chopped onk:n, 1 teas~oon each caraway seed (optional) and 
salt, 4 teatpoor. pepper, | egg. ‘rim off #iickest part of stern from 12 cabbage 
Jeaves. Divide mat into 12 portio’:s, wrap fen in a les, fasten with wooden p*sks. 
Brown cabbage » ails in Wesson. f<id conterits: of two 8 oz. cans ‘omato satice, such 
as Hunt's, and fi cup water. Coger, cook siowly abcut 40 mi utes. 6 servings at 
315 calories per Serving. (i 


STIR-N-ROLL PASTRY . You me'ke it with Wesson. Mix 1% cus sifted all-purpose 
flour with 1 teaspoon s.:it. Add ¥; cup Wesson «nd 3 tablespozmns milk all at once, 
then stir to mix, Press, -:to ball, ‘latten slig/itly. Roll dough between waxed papers. 
Damper table top te =revent slipping. Peel off top pape. Plece paper-side-up in 
9’ pan. Remove pape’. Fit te. pan, prick with fork. Bake 8 to 10 minutes at 475° 


(very hot over), cool. ° j 


FROSTY LIME PIE FELLING! He ai. 1% cu2s appleseuce ‘0 bolting. Add 1 package 
lime-fievored gelatin /stir urfil cissolved.’ Mix in 4 <9 1 cip sv gar. Cool till almost 
stiff. Whip 1 cup ver/ cold €;‘aporated m:ik with 1 t-dler2001 ‘ime or lemon juice 
until stiff. Pour onto ge’at’ mixture, teat in shows. Pilce if: baked pe=try shell. 
Chill at least an hour. ier, rigs at 337 calcries pe {serv ng. ¥ 
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Lighter, Clearer 
and Poly-unsaturated 








by Ilma Lucas Dolan, 
Calif. Foods Research Institute 


The first peaches in this country were brought to California from Europe by the 
early Spanish padres. This fruit, which seems to have trapped the sun in its 
glowing skin and meat, can provide a colorful pick-me-up when the February 
menu gets dull. Try one of these peach desserts for a tasty grand finale! 


PARTY PEACH PIE 


envelope plein gelatin !/g teaspoon almond 

tablespoons water extract 

(No. 2!/2) can cling '/y cup sugar 

peach slices 2 egg whites 

cup drained peach | baked and cooled 

syrup 9-inch pie shell 

tablespoons fresh | pint strawberry, 

lemon juice vanilla, or mint 

teaspoon grated ice cream 

lemon rind 1/3 cup coconut 

teaspoon salt Canned cling peach slices 
Maraschino cherry 


Soften gelatin in water. Drain peaches, saving '/> cup 
syrup and 6 to 8 peach slices for garnish. Crush re- 
maining peaches coarsely (should be |'/> cups). Heat '/> 
cup peach syrup, add gelatin and stir until dissolved. 
Remove from heat; add lemon juice and rind, salt, al- 
mond extract, sugar, and crushed peaches. Chill until 
mixture begins to thicken and jell. Fold in stiffly beaten 
egg whites. Turn into cooled baked pie shell and chill 
several hours until filling is firm. When ready to serve, 
spoon ice cream over top; sprinkle with coconut; garnish 
with cling peach slices and maraschino cherry. Serve at 
once. Makes 6 to 8 servings. 


PEACHES JUBILEE 


\/, cup water 1 (No. 2!/2) can cling 


2/3 cup sugar 

4 cup fresh lemon juice 1 
Few grains salt 

V/g teaspoon almond 
extract 
stick cinnamon 

4 whole cloves 


peach halves 
(No. 303) can pitted 
dark red cherries 


2 tablespoons cornstarch 
4 cup water 


Whipped cream or ice 
cream (optional) 


Bring water, sugar, lemon juice, salt, almond extract, 
and spices to a boil; cover and simmer 5 minutes. Drain 
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“Peach Delight” is a pudding-like dessert that requires 
no cooking, can be put together in about 5 minutes. 


peaches and add halves to spiced syrup; simmer 5 
minutes. Remove from heat, discard spices, and cool. 
Drain cherries; measure syrup (should be | cup—f less 
make up with water). Blend cornstarch with water and 
add to drained cherry syrup. Simmer until thickened 
and smooth, stirring frequently. Add drained cherries, 
spiced syrup drained from peaches, and cool. When 
ready to serve, spoon cherry sauce over peach halves. 
Serve plein or with whipped cream or vanilla ice cream. 


PEACH PETAL SHORTCAKE 


2 cups sifted all-purpose 
flour 
1/3 cup sugar 
(Continued on page 87) 
a 


1 (No. 2!/2) can cling 
peach slices 
| teaspoon salt 





SCRATCH 
that KILLS 


by EDWARD R. BLOOMQUIST, M.D. 


Tetanus is not a new disease to man. 
Hippocrates described it more than 300 
years before the birth of Christ. 


About 500 Americans will develop 
this disease this year, according to statis- 
tics, and more than half will die. This fig- 
ure might seem insignificant in a time 


when the newspapers are filled with hol- 
ocausts that claim hundreds of lives, but 


it should be a reminder for every per- 
son that an inexpensive immunization 
may save a life — yours, or that of 
someone you love. 


ETANUS is a dying disease in the United States, 
but it certainly is not dead. 

A yearly average of 501 Americans were stricken 
with this disease between 1950 and 1954, 352 of 
them dying each year from its effects. In 1955, the 
last year total statistics were available, a welcome 
decrease occurred. But despite increasingly effective 
treatment being developed for the problem, 265, or 
57 percent, of 1955’s 462 victims still forfeited their 
lives. 

Often referred to as lockjaw, tetanus doesn’t have 
much of a chance to work its mischief in major in- 
juries. For these cases—gunshot wounds, com- 
pound fractures, industrial accidents—are usually 
seen by a doctor and tetanus immunization started 
before the germ has a chance to produce its deadly 
toxin. 

More than half of American tetanus cases occur 
with minor injuries—rose thorn pricks, insect bites, 
cuts, power tool wounds, or splinters. These minor 
wounds are so common and inconsequential they are 
not usually associated with tetanus until it is too 
late. 

We have to live with Clostridium tetani, the lethal 
germ that causes lockjaw. It is a normal and im- 
portant inhabitant of animal intestinal tracts, par- 
ticularly those of horses and cattle. Its spores 
become mixed with earth and subsequently may be 
found almost anywhere. No one is immune from 
the germ’s effects, even those who recover from the 
disease it produces, unless immunity has been ob- 
tained by inoculation. 

Death is always a tragedy. Death from tetanus 
is doubly so. With potent protection against its ef- 
fects, the disease should no longer plague us. 

Fortunately, a large segment of our population 
has been immunized against lockjaw. It is this 
group’s immunity that has helped keep the number 
of tetanus cases reported each year at the figures 
previously mentioned. 

Since 1950, nearly every child has been given a 
“triple shot’ (diphtheria, tetanus, and whooping 
cough) by his family or school physician. Recently, 
a fourth injection, polio, has been added to this 
group. 

Military personnel who have seen service since 
1940 have also been immunized against tetanus, for 
war brings men into earthy contact with wounds that 
may be contaminated with tetanus. 

On the surface, this should mean that a mass of 
Americans are immune to lockjaw. 

But it doesn’t. 

War is, hopefully, a thing of the past, and the size 
of our military has been decreased. Children rapidly 
mature and leave the grade school age where immu- 
nization is stressed. Although both groups retain 
an immunity for some five years after their immu- 
nization series, this immunity tends to disappear un- 
less a booster is obtained. 

Preoccupied with other things, and often lacking 
the information that boosters must be continued 
every five years for life, many people have neglected 
to keep their immunity current. As a result, their 
bodies’ ability to fight the tetanus germ begins to 
wane. When they need it most, they may find their 
body lacks this vital protection. 
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Some sections of the country have had more diffi- 
culty with tetanus than others. The South, for ex- 
ample, accounted for more than a third of all 
American tetanus deaths recorded in the last sta- 
tistical survey. 

The majority of these deaths occurred among the 
non-white population. The heaviest toll here was 
among infants, born outside hospitals, attended by 
non-physicians in less than sanitary conditions. 

Tetanus, however, is not confined to one area. Nor 
are its victims selected from any particular racial 
group. Recognizing this, Morris County, New Jersey, 
physicians planned an all-out campaign last August 
to immunize as many of their fellow citizens as 
would cooperate. 

During this same month, the Los Angeles health 
department warned that their city was facing its 
worst tetanus outbreak since 1950. They recom- 
mended everyone receive protection against the dis- 
ease as soon as possible. For, although Los Angeles 
can offer its citizens the best in modern medical 
care, the disease was taking a regrettable toll. Of 
nine cases occurring through September 1959, seven 
of the victims died. 

“From the standpoint of deaths caused,” Dr. H. 
H. Cowper, director of Los Angeles’ Communicable 
Disease Control Division, recently commented, “teta- 
nus toxoid injections are more important than polio 
vaccinations.” 

This was an interesting comparison. For tetanus 
and polio have at least three things in common. Both 
can be eliminated by controlled programs of mass 
immunization. Both have continued to kill because 
immunization is not complete throughout the coun- 
try. And both are killers of youth. Aged or debilitated 
persons are less likely to recover from an attack, but 
children are more likely to be exposed to the germ. 

Over a period of 20 years, two-thirds of patients 
who died from tetanus were under age 45. The only 
downward trend, significantly, was seen in young- 
sters under age five who have routinely received 
tetanus immunization. 

Unlike many of the killer germs, tetanus cannot 
thrive in oxygen. Its chance to work its mischief is 
lost unless the germ is carried beneath the surface 
of the skin and to an area of low oxygen content. 

If a wound is well cleansed and encouraged to 
bleed for a brief moment after injury, tetanus is 
less likely to occur. When the germ is imbedded, 
however, particularly if it can grow in dead or dying 
tissue (burns, for example), ideal conditions exist 
for its growth. Rapidly multiplying, the germ be- 
gins producing a toxin which in a short time travels 
to the brain. 

Unfortunately, a wound contaminated by tetanus 
lacks any special characteristics. In fact, the wound 
may heal long before tetanus appears. Buried be- 
neath the skin, tetanus is unsuspected until the 
toxin’s effects become apparent. This may happen 
within 48 hours of injury. Generally the earlier 
symptoms occur, the less the chance for survival. 

When tetanus strikes, its victim (usually a male, 
frequently a child) notices a beginning muscular 
stiffness and soreness. This usually happens some 
12-14 days after a wound is contaminated by the 
germ. These symptoms indicate the toxin has already 
reached the brain. In a short time, it becomes diffi- 
cult to walk. Headache and insomnia appear, fol- 
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lowed by convulsions. 

To doctors, facing a life and death struggle, a 
disturbing fact is always present: This miserable 
aftermath of an otherwise simple wound would never 
occur if people were immunized and would keep this 
immunity up to date. 

Protection against tetanus can be obtained by 
one of two methods: active or passive immunization. 
The first, toxid, stimulates the body to form its 
own defense and is valuable if taken before injury 
occurs. Passive immunization (antitoxin) is trans- 
ient in contrast to toxoid, its effects disappearing 
within six to eight weeks. This approach is used 
after injury has occurred to a person not previously 
immunized with toxoid. 

Toxoid is administered in a series of three in- 
jections. The first two are given a month apart, the 
third a year later. To keep immunization current, a 
booster must be obtained in approximately five years. 
If more than five years have elapsed, the entire series 
should be repeated. 


At its clinical meeting held in Dallas in December 
The House of Delegates of the American Medical 
Association urged that all Americans be immunized 
against tetanus as soon as possible. Part of the 
House’s resolution read: “Whereas, American soil 
continues to harbor tetanus bacilli which cause 
this dread disease; and Whereas a catastrophe might 
bring serious consequences to many citizens from 
tetanus which could be prevented by advance plan- 
ning and proper immunizations; -therefore be it re- 
solved that the American Medical Association urge 
the citizens of our nation to get proper tetanus 
toxoid, original and booster, and other immuniza- 
tions as indicated from their physician . . .” 


When serious injuries occur, a toxoid booster is 
all that is usually needed to assure immunity. When 
a booster is given for an injury, the necessity of 
having another booster is moved forward for another 
five years unless tetanus contamination recurs in fur- 
ther wounds. 

This does not necessarily mean that every scratch 
or splinter is an indication for a tetanus booster, 
for the series, if kept up to date, tends to protect 
against tetanus in small injuries. If there is any ques- 
tion, however, you should consult your doctor. 

World War II proved the effectiveness of toxoid. 
During this period 2,800,000 wounded servicemen 
received booster injections of toxoid at time of in- 
jury, their immunity having been guaranteed by 
previous injections of toxoid. Only 16 cases of tetanus 
occurred. Six of these had missed their basic im- 
munization and there is some question about the 
others. Toxoid has no unpleasant side reactions. In 
a special study of 25,000 inductees checked by army 
physicians, not a single significant side reaction 
was noted. (Continued on page 65) 
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During a child’s first four years, money is just 


something to play with. Then one day he realizes he can’t have 


both the candy bar and the nickel. He begins to learn 


THE FACTS OF LIFE 
ABOUT MONEY 


by FLORA RHETA SCHREIBER 


Pop,” said John Black, the son of a $6000-a-year 
insurance agent, “remember you asked me what I 
want for my birthday. Well, I’ve decided I want an 
MG—one of those little English sports cars. Okay?” 

The father’s brow furrowed. He turned away. 
“We'll think about it,” he said quietly. 

Clearly he could not afford such a gift. But clearly, 
too, he was unwilling to face the fact that he couldn't. 
And if the son’s attitude was unrealistic, it was be- 
cause that was how he was brought up from earliest 
childhood. For, when our children grow up money- 
blind, we usually have only ourselves to blame. 

We make them money-blind by what we do and 
don’t do about money. We make them blind or dis- 


“Should a four-year-old 
get an allowance?” 


cerning both by what we teach them or fail to teach 
them and by our own attitudes about money and the 
atmosphere these attitudes create. 

John Black, at 17, behaved exactly like the four- 
year-old girl who wanted a very expensive doll, but 
was told that her parents couldn’t afford it. ‘“That’s 
all right,” she replied. ‘Tell Daddy to tell the bank 
to send it to us. Banks is full of money and Daddy 
has money in the bank.” 

At 17, John Black behaved, too, like the five-year- 
old boy who dug a hole in his garden and, with great 
ceremony, planted the two quarters he had received 
for his birthday. He waited for the quarters to grow 
into more quarters, as he had seen plants and flowers 
do. But, when this didn’t happen, he simply could 
not understand why. 

For the moment, your child’s money blindness may 
be amusing, but when this attitude persists into 
adulthood—as it is all too likely to do—he may 
spend the rest of his life beating ineffectual wings. 


As one professor of education warns: “An amazing 
number of otherwise sensible individuals throw their 
cash around with about the same degree of acumen 
as a five-year-old in a candy store.” 

Poor training at home has so handicapped our 
adolescents in the use of money that high schools 
throughout the country have had to step in with 
courses in money-management. And any family 
counsellor will tell you that too often an adult’s in- 
ability to manage money results not only in business 
failures, but in marital troubles and divorce as well. 

This failure to teach the economic ABC’s during a 
child’s formative pre-school years grows largely out 
of our tradition. Convinced that it is not “nice” to 
talk about money, we have too often extended this 
taboo even to giving the child basic information 
about the value and uses of money. 

Wisely protecting our children from undue finan- 
cial worry, we are all too likely to stretch the point 
and encourage them to live in a fantasy world in 
which “banks is full of money” and quarters are 
expected to grow in gardens. Even if we don’t keep 
money away from the pre-schooler altogether, we 
are likely to give it to him in a random, hit-or-miss 
manner, without the basic instruction that should be 
part of the giving. 

One day, for instance, a four-year-old girl re- 
ceived a dollar bill from her uncle. “Give half of it 
to your cousin,” he told her. Complying, she took a 
pair of scissors from her mother’s work basket and 
cut the bill in two. She kept half, gave the other half 
to her cousin and the two children set out happily 
for the nearest candy store. Having no idea what 
their newly-found treasure would buy, they ordered 
everything they could think of—lollipops, ice cream 
cones, bubble-gum, and even a toy or two. But, when 
the storekeeper saw the two parts of the mutilated 
dollar, he closed the deal abruptly. “I have enough 
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trouble without getting this patched up at the bank,” 
he snarled. The children came home in tears. 

We also give children money for the wrong reason. 
“Here are a few pennies,” a woman said to the three- 
year-old child of a friend. “I want you to have them 
because you are so cute.” And so, to this child, 
money may forever be connected with the idea of 
being cute, or in its adult equivalent, of being 
charming. He may grow up thinking he can buy his 
way simply by being his charming self. Maybe he 
can. But think of the price if he can’t! 

To counteract these tendencies, parents should 
make money as natural a part of a child’s pre-school 
years as food, shelter, toys, walking, or speaking. 

One important part of this training, authorities 
agree, is an allowance. For your child needs a regu- 
lar supply of money just as he needs playthings, 
pencils, crayons, and books. And he needs it even 
before he is capable of using it. Yet, according to 
one survey, at ages six and seven, only a fifth of the 
children in the country receive allowances. 

How much should a child receive? If the amount 
is either too large or too small it defeats its own 
purpose. From a weekly allowance of a few cents, 
starting at age four, growing gradually as he gets 
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PHOTOS BY SARA MARCIA SCHWARTZ 


older, a youngster may arrive at a monthly allow- 
ance of increasing amounts as he shows increasing 
skill in assuming responsibilities. But until he is in 
his teens, don’t expect him to handle an allowance 
large enough to provide for clothing, amusements, 
and incidentals. 

He should receive his allowance regularly and 
be made to understand it must last until the next 


“My child is a miser. What 
can I do?’’ 


allowance. How he spends it should be for him to 
decide. If he makes mistakes in spending it, he 
should have to answer to himself, not to you. In 
this way he learns to manage money, and he learns 
self-reliance and how to make. decisions. 

An allowance shouldn’t have any connection with 
rewards and punishments or with your feelings to- 
ward the child at the time he receives it. Punish or 
reward him as you see fit, but not by reducing or 
increasing his allowance. The allowance should be 
a fixed point that contributes to his peace of mind 
and emotional health in his swiftly changing world. 
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Another essential ingredient in his training is his 
buying experience. Even when he is three, take him 
to the supermarket and occasionally let him hand the 
cashier the money. At four, he is ready to make 
purchases of his own. Encourage him to buy not 
only the treat that will delight him, but also routine 
things he has grown accustomed to seeing you buy. 

He should also be exposed to saving. But since he 
thinks of the immediate present rather than of the 
future and saving belongs to the future, training in 
spending is more important. So, when Aunt Matilda 
or Uncle Harry gives him a gift of money, don’t 
inculcate an obsessive “Johnny, save it,’’ but let him 
spend it in his own way. 

If he spends recklessly the first time, help him to 
understand how he has been reckless. Then, when he 


“How can I teach my 
children about honesty?” 


gets a new gift, he may understand better how to 
use it. But again, let him make his own mistakes if 
he must. This way—through trial and error, through 
satisfaction and frustration—he learns. 

He’ll learn about borrowing and spending by 
meeting situations in which an exceptional value he 
can’t afford at the moment is to be had now or not at 
all. He should be taught that people can borrow 
money if they have the definite prospect of being 
able to return it. 

But the best initiation of all into an understanding 
of money will come when your child earns a little 
for himself. The earning, however, must be very 
carefully handled. The tasks for pay should be kept 
quite separate from those he performs as part of his 
duty. Don’t let him get the notion that he should be 
paid for every chore he performs. 
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Nor can you expect him to emerge from his pre- 
school years properly oriented about money if you 
have kept him in a fairyland of evasions about it. 
From the time he is four, take him into your confi- 
dence and give him some picture of the family’s 
finances. This can be done the more easily, of course, 
when everything is in good order. But even if there 
are financial worries, it is far better to let the child 
know as much of the truth as he is capable of grasp- 
ing than to let him absorb these worries through the 
nervous atmosphere they are bound to engender. 

Supplement each of these techniques—the allow- 
ance, buying experiences, spending and saving, bor- 
rowing and lending, earning, and a knowledge of the 
family’s economic position—with some direct teach- 
ing. Help your child to understand the relation be- 
tween cost and the object itself. All children begin to 
trade long before they begin to realize actual cost in 
dollars and cents. To trade a $4 doll for a 25-cent 
bubble pipe is poor business. So explain the value of 
various purchases by making different piles of coins 
of the same denomination. 

Before you can make money the integral part of 
early life that it should be, however, it is important 
to know what you can expect from the child at each 
age. Here is a chronological composite of these ex- 
pectations as established by leading authorities, in- 
cluding Dr. Arnold Gesell and the Yale University 
Clinic of Child Development, Stanford and Binet, and 
Terman and Merrill of intelligence test fame. 

From infancy your child shows delight in various 
coins that coincide with his growing sense of size 
and shape. When he is under three months, he re- 
sponds to the brightness of the coin. At three 
months, he prefers colors to gray and will choose a 
penny or a dollar bill rather than a nickel or a dime. 
Between six and 15 months, he shows very strong 
color preferences. His favorite color is red; then 
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comes yellow; then blue; then green. At 19 months, 
he likes blue best and yellow least. Money that 
doesn’t measure up to his favorite color simply 
doesn’t interest him. 

At first, he handles money like any other toy. He 
arranges coins in piles or rows, or scatters them 
about. And, of course, he loses them. When his 
parents are upset at the loss of a coin, he begins to 
notice that coins are more important than other play- 
things. He soon discovers that these shiny bits are 
different from other shiny bits; that when he loses 
his ball, nothing happens but that when he loses one 
of these shiny bits, he is scolded. 

At two, he still doesn’t understand the value or 
use of money. Its color still interests him and its 
form interests him even more. Money to him is some- 
thing to touch, to play with. He also shows interest 
in money because he imitates grownups. 

He can’t count objects, but he does know the dif- 
ference between one coin and many coins. As he 


“Should children be 
paid for household chores?” 


begins to talk, he enjoys pronouncing numbers and 
is able to use the plural form to designate money. 
He can point successively to four objects and cor- 
rectly say one, two, three, and four. But, if you ask 
him “How many are three?” he cannot tell you. Nor 
can he give you four oranges, apples, or anything 
else. 

When he sees Daddy giving Mommy some money, 
he may startle you, in his babyish way, by stretching 
out his hands as if to say “Gimme some, too.” If 
you give him a coin, he will take it eagerly. And, for 
the next few months, he will consistently embarrass 
you by demanding money in his “gimme” gesture 
from anybody he sees handling money 

At two and a half, he may seem very greedy. 
Perhaps he wages a fierce struggle with another 
child for a doll. This greed for exclusive possession 
has nothing to do with the dollar and cents value 
of the possession, but is connected with the child’s 
idea of omnipotence. Arrogantly lording over his 
nursery kingdom, your youngster at two and a half 
thinks he is the true center of the universe. Far 
from recognizing that the other child may also want 
the doll, he doesn’t even recognize that the other 
child is a person. To him a playmate is just another 
object—as inanimate as a building block. 

Recognizing that this possessiveness is normal in 
the young child, parents should accept the battle 
over the doll without alarm or anger. But you should 
realize that it is out of this childish greed for ex- 
clusive possession that the adult miser jealously 
guarding his purse strings is made. Once this early 
greedy phase is over, it is therefore important to 
awaken in the child a feeling for other people and a 
willingness to share. One way to do this is to give 
him enough of the things he wants so that his pos- 
sessiveness gets little opportunity to assert itself. 
Another way is to fill his child’s world with love. 

At three, he continues to play with money and 
likes to have pennies to put in the bank. He is 
learning to count and tallies his pennies with delight. 
He finds play money a satisfactory substitute for 
real money. Nevertheless, he knows that money is 
used in making purchases, even though he cannot 
yet grasp valués. 
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He talks about money. If he comes from a home 
in which money is rarely talked about, or seldom 
discussed in his presence, his money vocabulary is 
naturally small. If he comes from a family in very 
modest or poor circumstances, money is likely to be 
more important to him than to wealthier children and 
his money vocabulary is apt to be larger. 

Four is the child’s coming of age in money mat- 
ters. Gradually he has stopped playing with money 
and has learned to use it. At this age he may stand 
at the candy-store counter one day, point to and get 
the candy of his choice, and give the storekeeper a 
penny. “I got the candy, Mommy,” he tells you, “but 
I don’t have the penny.” At that moment he has dis- 
covered money as a medium of exchange—and has 
felt the pathos at the inevitability that everything 
has a price. 

When he begins to use money in this new way, he 
still has no clear notion of the different articles a 
penny will buy or of the comparative value of dif- 
ferent coins. Before long, however, he notices that a 
nickel or dime buys more candy than a penny. As he 
learns to count and to see money exchanged, he be- 
gins to develop exact ideas as to the value of pennies, 
nickels, and dimes. 

Soon he discovers that he does not have enough 
money to buy certain things and so his new knowl- 
edge that everything has a definite price is reaf- 
firmed. For a long time, however, the purchasing 
power of a dollar will remain mysterious and indefi- 
nite to him. Soon, too, he objects to parting with 
money, even in purchases. “I want the candy, but I 
also want the penny” is the uncompromising stand 
he takes. 

This moment of objecting is important. To object 
now is normal. But to object in this way when he is 
adult is to be miserly. To help him to pass through 
this normal stage gracefully you must persuade him 
that exchanges have to be made; that everyone must 
make them. So you explain: If Daddy didn’t send 
money to the landlord, we could not live in this nice 
house; if Mommy had not given money to the shop 
we were in yesterday she would not now be wearing 
this pretty dress. The learning may be slow, but it 


“Johnny squanders all 
his money on candy.”’ 


must take place now if the child is going to develop 
an intelligent attitude toward money. 

Four is the ideal time for beginning an allowance. 
If your four-year-old has fears about parting with 
money, an allowance will give him the secure sense 
that, though he must part with pennies, he will 
regularly receive other pennies. The three-penny 
formula—one to spend, one to save, and one to give 
—has been begun successfully at four. 

Your five-year-old can count 10 objects effortless- 
ly knows the difference between a few and many. 
He can’t count a hundred, but he knows it is more 
than 10. He can name coins—nickels, pennies, quart- 
ers, and dimes. He loves to handle money. Though 
he isn’t concerned about the price of eggs, he is very 
much concerned about the exchange of a dime for 
an ice cream cone. He seems quite adult with small 
coins and low numbers, but is still vague about what 
so staggering a sum as a dollar will buy. With that 
dollar clutched proudly he might expect to buy a 
horse, or an automobile, (Continued on page 64) 
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Over 42 charter boats manned by professional guides are available for fishing or boating in the Gulf or bays. 


THEY BITE 
EVERY DAY 
AT PORT ARANSAS 


This Texas Gulf Coast vacation area offers excellent 
swimming, hunting, sunning, and year-round fishing for 


the entire family—on budget prices. 


by ELIOT TOZER 
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Tuere’s NOTHING much doing at Port Aransas 
—which may be why so many people like to go there. 
Sprawled across Mustang Island, a mile-wide rib- 
bon of sand that hugs the south Texas Gulf Coast, 
Port Aransas is a low-key, low-cost paradise for 
the vacationer who likes to fish, hunt, swim, or sit 
in the sun and watch the whacky pelicans. If you’re 
looking for bright lights, night clubs, and race tracks, 
go elsewhere. There aren’t any in Port Aransas. 

This doesn’t mean that you have to rough it. Port 
Aransas is a small, self-sufficient fishing village 
with a new elementary school, a laundry, drugstore, 
two grocery stores, and four churches. At the civic 
center, a small frame building on the main street, 
you can see motion pictures of dubious vintage on 
Saturday night. 

The folks who visit Port Aransas, midwesterners 
mostly, are usually living on a low budget, so they 
cook their own meals. But if they want to get out 
of the kitchen, they can eat at one of the four cafes 
or the Tarpon Inn. An excellent seafood dinner costs 
about $1.50. 

So it’s like a lot of small towns. 

But the town itself is rapidly being swamped by 
its visitors. There are four trailer parks, a couple 
of them a short walk from the beach. Rates average 
$1 a day during the peak season (May-October), less 
during the “winter.” And packed within its. mile- 
square area are 32 motor courts or lodges with about 
270 kitchen-bedroom units. Most units are small— 
six guests is the average—and almost all are quite 
new. Port Aransas’ building boom did not start 
until well after World War II when the Padre Island 


The jetties, accessible by car, provide all-weather 
fishing as well as a grandstand seat to scenic views. 
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Causeway was built to connect Mustang and Padre 
Islands with Corpus Christi on the mainland. 

About a third of the courts have air conditioning 
in some or all units. Rates average $10 a day during 
the summer, although such a blanket figure is mis- 
leading. At Buccaneer Courts, for example, the 
charge for a completely-equipped cottage (kitchen, 
bath, and two bedrooms) is $8 for two guests, $9 
for three, and $10 for four. After November 15, it 
drops to a flat $5 per bedroom. 

There’s no telling how many people drive out to 
the island along the new causeway each year, al- 
though a conservative estimate is a half million if 
you count visitors from the neighboring mainland 
towns, but it’s a sure thing that most of them come 
to fish. 

Some, it’s true, may have come to swin, to hunt for 
pirate gold (several coins have been found near 
Padre Cut), or to visit the University of Texas 
Institute of Marine Science, but most of the rest 
came to wade out into the gentle surf, or to scramble 
out onto the mile-long jetties after mackerel, or to 
rent a boat and troll for the big fighting fish, king- 
fish, sailfish, and tarpon. 

Port Aransas calls itself the tarpon capital of 
the world. In fact, the towr used to be named Tar- 
pon until some historically-oriented meddler sug- 
gested that it adopt once again the name given to it 
in 1746 by one Oribio Basterra, a Spanish explorer. 

No matter, “the fish bite every day,” as Port 
Aransas’ natives delight in telling each other—and 
the world—over and over. And fishing is big busi- 
ness. The Port Aransas (Continued on page 62) 


This 1200-foot free fishing pier with lights and running 
water provides 24-hour-a-day fishing all year long. 





A New 
Polio 
Vaccine 


Taken by mouth, this new, safe treat- 
ment may ultimately provide solid, 


long-lasting immunity. 


by PAUL DE KRUIF 


Tz POLIO SCARE that arose in 1959 despite 
widespread use of a killed virus vaccine has set the 
stage for a new vaccine that should be available in 
1960. 

Unlike the Salk vaccine, which contains a killed 
polio virus, the new vaccine uses a live virus weak- 
ened below the danger point. Also, unlike the killed 
vaccine, it is taken by mouth, and, as perfected in 
recent months, in a single dose. Whereas three or 
four injections of killed vaccine are now recom- 
mended, the new live virus vaccine may provide 
immunity for several years with its one cherry- 
flavored dose which costs less than killed virus treat- 
ment and is effective against all three types of polio. 

The new oral vaccine, developed under the leader- 
ship of Herald Cox, Sc.D., of the Lederle Laboratories 
Division of American Cyanamid Company, has been 
subjected to far more extensive tests than those 
performed on any other vaccine before being made 
available for general use. Before the single-dose, 
three-in-one vaccine became available, almost two 
million single-strain doses were given to approxi- 
mately 700,000 people. Studies by Lederle’s Dr. 
Victor Cabasso and his associates on successive 
batches of vaccine have provided evidence of their 
consistent safety and power. 

Doctor Cox launched his research from this base: 
that the best existing virus vaccines—namely those 
against smallpox and yellow fever—were made not 
from killed but from living, weakened midget 
microbes. In the early 1950’s he fortified this basic 
principle by perfecting practical live virus vaccines 
against rabies, dog distemper, dog hepatitis, hog 
cholera, and the fatal New Castle disease of chickens. 


* Among them, besides Doctor Cabasso, were Drs. 
Hilary Koprowski, Floyd Markham, Arden Moyer, 
Manuel Roca-Garcia, and George Sharpless, 


Doctor Cox and his crew * struggled for 13 years 
to get a live vaccine that would guard against all 
three types of paralytic polio. Their final method of 


‘approach was suggested by Dr. John Enders of 


Harvard, who found out how to trap and grow polio 
virus in monkey tissue in test tubes. 

Strains developed by the Lederle group were the 
first weakened, living polio viruses ever fed to human 
beings, and to test their safety the first dose was 
taken by Doctor Cox himself in 1950. His assistant, 
Dr. Hilary Koprowski, then tried feeding weakened 
live polio virus to 85 young volunteers in Sonoma, 
California. All the subjects became immune; none 
was harmed by the preventive. 

Immunity to polio is made evident by the appear- 
ance of chemicals called antibodies in the blood after 
vaccination. When confronted with virulent polio 
virus, the immunized blood knocks it out, as was 
proved by laboratory tests. The Cox vaccine is espe- 
cially potent in fighting epidemics because the im- 
munity it confers develops rapidly. Children fed 
vaccine tamed from the deadly and most prevalent 
Type I polio virus showed a protective level of 
antibodies in their blood within 15 days. 

In 1957 a stern test of the Cox vaccine was begun 
at the University of Minnesota Department of Pedi- 
atrics. Dr. Mauricio Martins da Silva and his as- 
sociates fed it to 25 babies. Almost all responded 
with immunity in their blood to all three types of 
virus. The oral vaccine, though living, did not revert 
to virulence: though the infants excreted large 
amounts of tamed polio virus, no polio occurred in 
their families or in other contacts. 

One advantage of the Cox vaccine is that immedi- 
ately after it is fed, it apparently starts immunity 
in the alimentary canal, where it is generally con- 
ceded, polio begins, after entering by the mouth. 
Thus the vaccine blocks subsequent invading virulent 
virus from getting into the blood and the nervous 
system. And, since virulent polio goes from one 
human being to another only by way of intestina! 
excretions, the intestinal immunity given by the 
Cox vaccine prevents its transmission. 

In 1958 a polio outbreak exploded in Andes 
County, Colombia. Because killed polio vaccine can’t 
halt the spread of a polio epidemic, Colombian health 
officials appealed to the Pan American Sanitary 
Bureau for help. Under sponsorship of the World 
Health Organization, Doctor Martins da Silva went 
down to test the Cox live virus vaccine. 

There had already been 19 cases of paralytic polio, 
and a real epidemic seemed imminent. Doctor Mar- 
tins da Silva and Colombian health men fed Cox 
vaccine to more than 7000 Andes County children. 
The result was startling: No paralytic polio appeared 
among vaccinated children. 

Soon afterward, Nicaragua reported similar results 
when Cox vaccine was given to all children under 10 
in Nicaragua’s capital, Managua. Not a single case 
of paralytic polio has appeared in the 14 months 
since the end of the mass vaccination program to 
the date of this writing. This was unprecedented: In 
seven previous years, the longest interval without a 
paralytic polio case had been 90 days. Meanwhile, 
there have been scattered cases of paralytic polio 
in outlying regions where no vaccine was given. 

In Costa Rica’s capital, San Jose, all children 
under 11 have been fed Cox vaccine, and there have 
been no reported cases (Continued on page 68) 
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A four-year-old facing a tonsillectomy, a mental patient reaching out for reality, a harried 


executive trying to relax—all are being helped by the soothing strains of recorded music. 


by DORON K. ANTRIM 


Waen first put into service, the three-million-volt 
cobalt unit at a VA Hospital in Chicago, the world’s 
most powerful radiotherapy machine for treating 
cancer, terrified the patients. And little wonder. They 
had to descend 32 feet below ground and be sealed 
alone in a windowless, vault-like room while an 
ominous looking “bomb” was pointed at them. Re- 
sult: Many patients would rather pass up the benefits 
of the treatment than take it. 

That is, until the $10,000 high-fidelity music sys- 
tem was installed in 1957. Now treatment’s not the 
unpleasant experience it was. Fear and anxiety are 
greatly mitigated. The patient selects the music he’ll 
hear before and during treatment. “Quiet classic” 
and “quiet popular” get the most calls, supple- 
mented by a few bids for rock and roll. 

The hi-fi systema has been a real psychological aid. 
Said William T. Moss, M.D., chief of therapeutic 
radiology, “The music not only assists in providing a 
familiar atmosphere for the patient, but also dis- 
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tracts him while he is alone in the treatment room.” 

Modern medicine is reviving an age-old aid to 
healing—music. The tensions of surgery, the plain 
boredom of hospital convalescence are succumbing 
to this charmer, reports the Journal of the American 
Medical Association. The University of Chicago’s 
Billings Hospital pipes music through earphones to 
patients undergoing surgery. It’s particularly effec- 
tive during spinal or local anesthesia when patient is 
conscious but feels no pain. The music blocks out 
disquieting operating room noises and talk of the 
doctors which may frighten the patients. 

This ancient tranquilizer is providing a valued 
asset to the anesthetist. It not only helps the patients 
but the doctors, says Russell Miller, associate director 
of the Kansas Medical Center. Since 9,500,000 Amer- 
icans are wheeled into operating rooms each year, 
music has a great potential to jinx surgery jitters on 
a large scale. 

The tears and terrors of children especially are 
being banished by this means, according to Dr. Vin- 
cent J. Collins, assistant professor of anesthesiology, 
New York University Belle- (Continued on page 66) 
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family’s everyday skin problems 


There’s no need to clutter the medicine cabinet with an 
assortment of creams and ointments, because soothing, 
emollient ‘Borofax’ quickly relieves a wide variety of 
minor skin conditions caused by sun, wind, heat, water, 
and other irritants. 


BO ROFAX. ointment 


IN CONVENIENT TUBES OF & AND 1% OZ. AND ECONOMICAL JARS OF 1 LB. 


Bra BURROUGHS WELLCOME & CO. (U. S. A.) INC., Tuckahoe, New York 
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A DEATH IN THE FAMILY 
(Continued from page 29) 


brief and truthful explanation of 
the cause is much more important 
than a lengthy religious or philoso- 
phical interpretation. 

Simply state, “Uncle Henry died 
in an auto accident,” or “Aunt 
Emma was very ill and died.” 

Since uncertainty as to what has 
happened, and what it means, is 
likely to be the most disturbing fac- 
tor when death occurs, we should 
make it clear that—as far as the 
physical body is concerned—life has 
stopped, the body has been buried 
in a specific place, and the person 
or pet cannot return. Anything short 
of this is likely to result in confusion 
and misinterpretation. 

Remember, too, children usually 
personalize the things they think 
about, so be sure to emphasize that 
because Aunt Emma has died of an 
illness, it does not mean they, too, 
will die of that same illness, nor be 
killed in the same kind of accident 
that caused Uncle Henry’s death. 

Extra reassurance must always be 
given to your youngsters if they 
lose a playmate through death— 
they may picture themselves having 
the same experience. And sometimes 
youngsters develop anxieties when a 
parent of a playmate their own age 
has died, because they wonder if the 
same could happen to their mommy 
or daddy. If this occurs, do reassure 
the little ones by explaining that 
not many people die when they are 
as young as their parents. 

Remember, all children are not 
alike, and since their temperaments 
differ, their reactions will differ, too. 
Quite often a child who is deeply 
affected will act as though nothing 
unusual has happened. This is the 
youngster who appreciates an op- 


“This is the last time—understand?” 





portunity—if tactfully presented—to 
talk about his feelings. 

Others handle their emotions by 
playing out death and funeral scenes. 
Bereaved adults often frown on this 
as making light of a painful experi- 
ence. Instead, they should be glad 
the children can express their feel- 
ings, rather than locking them up 
inside themselves. 

Older children will probably want 
to talk about their feelings, but 
should never be pushed into it. Of 
course, if your child seems unduly 
disturbed, try to gently draw out his 
feelings, but never, never press the 
issue if he is reluctant to talk. 

One way to better prepare youngs- 
ters for an experience with the death 
of a person is to see that they have 
had a chance to play funeral when 
a pet has died, or when a wild bird’s 
or animal’s body is found. Such ex- 
periences may serve as an inocula- 
tion against some of the more 
violent feelings that are likely to de- 
velop when a member of the family 
or a very dear friend dies. 

Then, too, there may be certain re- 
actions on the part of both children 
and grownups for which preparation 
is difficult. Quite often, under the 
emotional stress of bereavement, 
feelings, attitudes, and behaviors 
may develop in ways which could 
scarcely have been anticipated. 

For instance, let’s look at some 
parents’ reactions to death and the 
effects they have on the surviving 
children. These unusual feelings and 
attitudes are what anthropologists 
call emotional blackmail. 

Unwittingly, many grief-stricken 
parents make a surviving child feel 
of less importance to them than the 
youngster who died of illness or 
accident, while other parents give 
the surviving child too much atten- 
tion and make him feel much too 
important. And many parents, with- 
out realizing it, force their offspring 
into expressing bereavement which 
they do not feel, and often frown 
upon any attempts on the part of 
the surviving child to carry on his 
usual interests or play activities. 

Although it isn’t extremely com- 
mon, there is another and continuing 
type of emotional blackmail which 
turns the deceased parent or close 
relative into an unsympathetic tyr- 
ant in the eyes of the child. 

To threaten, “Your mother would 
want you to do this,” or “Grandpa 
would be unhappy if he knew you 
said that,” is not only unfair to the 
youngster, but unfair to the person 
who has died, because, in time, it 
will cause the deceased to become an 
unpleasant memory in the child’s 
mind. 

Then there are the sensitive chil- 
dren who develop guilt feelings and 


believe themselves responsible for 
the death of a family member. For 
instance, six-year-old Jimmy had 
, been shushed a great deal during his 
' grandmother’s fatal illness. But, un- 
derstandably, at times he had for- 
gotten and was noisy in his play. 
When his grandmother died, Jimmy 
was inconsolable, and only gradually 
did his parents discover that he 
thought Grandma would still have 
been alive if he had not made so 
much noise. 

Another problem among parents 
is, “To what extent should children 
participate in the funeral ceremon- 
ies?” 

Many advocate sparing their chil- 
dren as much as possible by sending 
them to stay with friends until the 
arrangements and ceremonies are 
over. Other parents regard this effort 
to spare them as unwise, because the 
uncomfortable feeling that mysteri- 
ous goings-on are taking place, along 
with the shock of being separated 
from the family, is often far more 
disturbing than being a part of the 
somber ceremonies. 

Of course, if you suspect that 


there may be hysterical behavior at | 


the funeral, then protect your chil- 
dren from the possible ill effects of 
such demonstrative expressions of 
grief. In one family, because mother 


knew that some of the relatives | 


would display strong emotions at 
the casket, seven-year-old Benjie 
didn’t attend his' favorite uncle’s 


funeral, but he was asked to help | 
serve food that was prepared for | 


some of the family after the serv- 
ices. To Benjie it seemed to mean a 
great deal just to hear people talk 
about the fine person his Uncle Bill 
had been. 

Remember, your youngsters de- 
serve the right to “belong,” to ex- 
perience grief and sorrow as well as 
joy and happiness. In other words, if 
a death should occur in your family, 
do permit the younger members to 
be as much a part of the family 
circle as at other times; of course, 
permitting means allowing, not forc- 
ing, them to do what adults think 
they should do. 

And above all, don’t try to hide 
your grief for the children’s sake. It 
can rarely be done effectively be- 
cause—even though we say the right 
words—our own underlying feelings 
toward death will communicate 
themselves to the youngsters. As a 
result, the gap between what we say 
and do and the underlying feeling 
that they sense is likely to cause 
much more confusion and distress 
than a straightforward expression 
of our deep sense of loss. 

If you must face the challenging 
task of interpreting death to your 
youngsters, be truthful. END 








for quick relief of... 


e chapped, chafed or dry skin 
e sun and windburn 

e diaper rash and cradle cap 
e abrasions 

© insect bites 

e other skin irritations 


BURROUGHS WELLCOME & CO. (U.S.A.) INC 
Tuckahoe, New York 
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THE GRAND CANYON 
IN FEBRUARY? WHY NOT? 
(Continued from page 21) 
in bloom starting in late February. 
Ate the Chisos Mountain Basin 
Area you can stay in new cottages 
($6-$11 double) or campgrounds. 
From this point you can hike, ride, 
or drive to highlights of the Park. 
At Santa Elena and Bogquillas Can- 
yons you will see the deep U-shaped 
bend in the Rio Grande—from which 
the Park gets its name—as the river 
reverses its course before heading 


” to the Gulf of Mexico. Green Gulch 
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and Lost Mine Trail are points to 
remember for photographic stops 
with unusual sunset effects you'll 
want to capture. 

Vicksburg National Military Park, 
Mississippi. A must for Civil War 
enthusiasts and a very convenient 
stop en route to New Orleans. In 
1863, this was the main battleground 
of the Western Campaign. Vicks- 
burg, the last Rebel stronghold on 
the Mississippi and the vital link 
with Louisiana, Arkansas, and 
Texas, became the “Gibraltar of the 
Confederacy.” It was besieged by 
land and sea for 47 days while Grant 
moved his army through swamp and 
marsh without communications and 
supplies. He engaged two separate 
Confederate armies before he ringed 
the city and forced it to surrender. 
Today the 30-mile park roadway fol- 
lows the crescent-shaped battle line 
and is marked with 1500 memorials 
and monuments. 

Vicksburg is liveliest in March, 
when camellia and azalea gardens 
are in bloom and special events are 
held. So, too, is Natchez, south on 
the Mississippi, where the famed 
Natchez Pilgrimage is held all that 
month. While in this area, try to 
drive over completed portions of the 


Kilauea Iki’s eruption last fall sent up a glowing column of smoke and 
created this spectacular cascade of bright orange boiling lava and rock. 


Natchez Trace Parkway, the new 
recreational route following the 
storied Indian and pioneer trails. It 
extends 450 miles from Nashville, 
Tennessee, to Natchez. 

Fort Pulaski National Monument, 
Georgia. A massive moated fortress 
on Cockspur Island, 17 miles east of 
Savannah, reflecting another phase 
of the Civil War. It was considered 
impregnable at a time when smooth 
bore guns would do little damage 
beyond 1000 yards. But in 1862, 
when the fort was Confederate-held, 
Union troops on mile-distant Tybee 
Island tried a new weapon, the rifled 
gun. Within 30 hours the fort sur- 
rendered. 


Within hours of the initial outbreak, large crowds massed at the over- 
look points on the rim of Kilauea Iki Crater in Hawaii National Park. 
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Today, ‘surrounded by a semitropi- 
cal woodland at the mouth of the 
Savannah River, Fort Pulaski stands 
as a classic of an era in warfare. It 
took 18 years and 25 million bricks 
to build this citadel; workmanship 
was so detailed that each brick was 
hand cut and trimmed. 

If you’re driving south, you might 
also visit Fort Frederica National 
Monument, on St. Simons Island. 
Built by General Oglethorpe as a 
British outpost, it was invaded by a 
force of 300 Spaniards from Florida. 
The invaders were’ thoroughly 
trounced in the Battle of Bloody 
Marsh near St. Simons Beach. You 
can see the brick-and-tabby remains 
of the five-sided fort, parts of the 
barracks and shops. 

Everglades National Park, Florida. 
A subtropical wonderland at the 
southern tip of the Florida penin- 
sula, almost at Miami’s backdoor. 
The Everglades cover 2300 square 
miles of land and water, providing 
refuge for rare, almost extinct wild- 
life. You can get an introductory 
visit at the Royal Palm Station, near 
the park entrance at Homestead, but 
for an unusual experience, drive to 
Flamingo, deep in the Park, and 
really explore its mangrove forests, 
hammocks, and pine islands. 

There, at the shore of Florida Bay, 
you can witness flocks of white 
heron, roseate spoonbill, and pink 
spoonbill in graceful flight—for this 
is the winter haven and nesting 
ground of these rare wading birds. 
Facilities include a new 60-unit 
motel ($12-$14 double), campground, 





a boating marina, and a restaurant. 

Virgin Islands National Park. The 
newest national park (established 
1956), encompassing two-thirds of 
St. John, the smallest and least de- 
veloped of the three principal, trop- 
ically beautiful Virgin Islands. The 
park is probably the most romantic 
and idyllic parcel of land under the 
American flag, with lush, flowering 
woodlands rimmed by coral beaches 
and turquoise waters. The clear 
water is ideal for snorkeling, which 
anyone can do after about one min- 
ute’s training. 

The National Park Service is de- 
vising an underwater display or na- 
ture trail, along which you will be 
able to explore, and understand, the 
world of marine plants, coral moun- 
tains, and brilliantly colored fish. 
The wooded slopes above the beach 
are a botanist’s paradise, with about 
a thousand species of plants, trees, 
and shrubs. 

Just outside the National Park is 
Caneel Bay Plantation, the luxuri- 
ous Rockefeller-operated resort—un- 
doubtedly one of the finest in the 
Caribbean—composed of beachfront 
cottages and suites ($38 up double 
with meals). A few housekeeping 
cottages are also available on St. 
John, at Gallows Point ($125-$175 a 
week). 

If you’re the camping type, you'll 
be encouraged to learn the Park 
Service is developing several beach- 
side campsites with equipment avail- 
able for rent—the only place in the 
entire Park System where you will 
not have to bring your own gear. 
Or, if you stay on St. Thomas, the 
capital island in the Virgins group, 
you can reach St. John in about 25 


Anywhere you stand along the rim, the 
Grand Canyon is overwhelming. The 
Colorado River is 4300 feet below. 
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minutes by boat and enjoy a day at 
beautiful, palm-lined Trunk Bay, 
within the Park. Here you can rent 
snorkel equipment and swim across 
the white sandy-bottom waters, then 
have lunch or refreshments and 
probe the surrounding wooded bluffs. 

The Virgin Islands, with depend- 
able winter temperature of about 
78°, are less than five hours by air 
from New York—four hours aboard 
new jets to Puerto Rico and the 35- 
minute connecting flight from there. 

While you’re in Puerto Rico, lay 
over at least long enough to visit 
San Juan National Historic Site, 
which includes El Morro Castle, the 
massive stone fortification rising 140 


feet from the Caribbean in com- 
mand of the entrance to San Juan 
harbor. It was begun by the Span- 
iards in 1539 and served to defend 
Puerto Rico for the next 250 years 
from attack by the English, French, 
and Dutch. 

All these areas, extending almost 
half way to Asia in the Pacific, and 
to the Caribbean near South Ameri- 
ca, are components of the National 
Park System. They reflect human 
history back to the Spanish begin- 
nings, the Indians before them, and 
natural history older by far. Best of 
all, they are within reach as part 
of the country’s warm vacation 
spectrum. END 
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‘| have to 
tip my hat 

to these 
modern mothers!" 





“My grandson is a perfectly normal child. 
There is nothing odd about him. Yet | 
heard him asking his mother for his 
CLOC candy. What is CLOC? White’s Cod 
Liver Oi! Concentrate Tablets! 


| remember my children used to clamp 
their lips and hoid their noses. How did 
| get old fashioned cod liver oil into 
them? I'd simply stand there and recite 
“Here is your spoon 
Of good health and strong bones. 
And if you don’t take it, 
No ice cream cones.” 
“You see, | knew a thing or two about 
_ child psychology! 
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But my daughter's a better psychologist. 
She just went out and bought White's 
Cod Liver Oil Concentrate Tablets. Each 
CLOC tablet is equal to a whole teaspoon 
of pure cod liver oil. And they do taste 
delicious. As a matter of fact, | have a 
sweet tooth for-White’s Cod Liver Oil 
Concentrate myself.” 


Available at drugstores in bottles of 100, 
240, & 1,000 tablets, 

Because children need 

the vitamins 

in cod liver oil 


FOR ADOLESCENTS AND ADULTS: WHITE'S COD LIVER OIL CONCENTRATE CAPSULES 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 2 
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FOR A SAFE 
AND SANE 


VACATION 
SEASON 


add these pamphlets to your 
family’s health library 


Driving Tips 

That Can Save Your Life... 
For Safer Cycling 
The Community Swimming Pool. . 
Who's Afraid of Raw Milk? | Am. . 


The Science And Fun 
of Skin Diving 


Asthma and Hayfever 
Weather and Well Being 
Roads to Relaxation 


quantity discounts available 


ORDER DEPARTMENT 
AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago 10, Ill. 














EUROPE 
JAS 


ll, 12 and 13 COUNTRIES 


Departures Weekly from New York 
March thru November. 





QUEEN MARY e QUEEN ELIZABETH 
S.S. UNITED STATES ¢ S.S. STATENDAM 
EMPRESS of BRITAIN ©« 5S.S. MAASDAM 

S.S. FLANDRE e 5S.S. HANSEATIC 











Special 3 WEEK AIR TOURS 


European Grand Tour visiting England, Holland, Bel- 
gium, Luxembourg, Germany, Switzerland, Liechten- 
stein, Austria, Italy, French Riviera, Monte Carlo, 
France. Also, tours including Ireland, Scotland and 
Wales and 3 WEEK AIR TOURS Available. Special 
Tours to Passion Play in Oberammergau. Tours are 
All First Class in Europe and Personally Escorted—Al! 
Expense including round trip tourist steamship or 
economy air fare. Later return if desired. See Your 
Travel Agent or write for Free Booklet 64-8 





MEDITERRANEAN Cruise and Tour of North Africa 
and Southern Europe on American Export Lines, from 
$1,098. If interested, write for Special Free Booklet 
No. 66-1 











— 
| CARAVAN TOURS, inc. 


220 S. State St. * Chicago 4, ill. 
| Please send brochure as marked below: 
(0 European Booklet No. 66-8 
| 0 Mediterranean Booklet No. 66-L 


Name 





| Address 














PORT ARANSAS 
(Continued from page 55) 


Boatman Association—60 boats for 
charter—sponsors a Deep Sea 
Roundup every year, and the Port 
Aransas Rod and Reel Club spon- 
sors the Tarpon Rodeo each October. 

Entry fee for the roundup is $15, 
and you can strike out after blue or 
white marlin, sailfish, dolphin, tuna, 
barracuda, tarpon, ling, bonito, or 
shark. You get a shot at any or all 
of 28 first prizes for boating the larg- 
est fish in class or scoring the most 
points. 

The roundup and the rodeo are 
pretty much for the serious fisher- 
1nan, the man who works hard at his 
avocation. What about the lonesome 
joe who likes to stretch out on the 
jetty in the sun and haul in an oc- 
casional sheepshead, gafftop, drum, 
or mackerel—anything as long as 
it’s a good fresh table fish? 

There are plenty of facilities for 
him. He can buy or rent a rod and 
reel; standard rental is $2 a day. 
Bait shops sell inexpensive mullet, 
shrimp, and fiddler crabs. And he 
can slosh out into the gentle surf, 
cast from the free pier (lighted all 
night), or hunker down on the 15- 


foot-wide jetty where no one will 
bother him, even though he’ll have 
plenty of company. 

Here are some of the individual 
catches reported to the Port Ar- 
ansas Tourist Bureau during one 
week in mid-April: 35 gafftop and 
24 mackerel; 19 whiting, 34 gafftop, 
and three pompano; 20 speckled 
trout, seven mackerel, one flounder, 
and one drum. 

We asked a ruddy-faced, blue- 
denimed oldster what he was going 
to do with the 75 pounds of mixed 
fish he had caught and he said, 
“freeze ‘em and take ’em back to 
Oklahoma.” 

Port Aransas is well equipped to 
help him. Any one of a half dozen 
fish houses will clean, ice, and store 
fish, then ship them, iced in barrels, 
by Railway Express. Cleaning costs 
two cents per pound; storage, three 
cents per pound per day. 

If you latch onto a trophy fish, the 
local taxidermist will mount it 
handsomely for you for an equally 
handsome price. Or you can have it 
photographed by a professional pho- 
tographer who will happily make ar- 
rangements to send prints to your 
local newspaper. 

But of course you don’t have to 



































fish. Part of Port Aransas’ charm 
is that you don’t have to do any- 
thing. There just aren’t any sched- 
uled activities to rush to. 

So you swim. The Gulf water is 
always warm between May and 
October and the beach is just about 
perfect for kids. It slopes gently 
outward for hundreds of feet. There 
is no undertow; waves are small. 
The coarse sand is rock-free. 

Or you drive along the beach; it 
stretches 127 miles southward—the 
length of Padre Island—to Port 
Isabel. You can picnic anywhere, 
camp at one of the free campsites 
(the Nueces Park Commission has 
constructed small wooden lean-tos 
to protect campers from the sun), 
or you can hunt for seashells. 

When you tire of the beach and 
the quiet pace of Port Aransas, 
you can ferry to Harbor Island and 
poke gingerly along the rickety 
Port Aransas Causeway to the 
mainland and drive north 40 miles 
to the Aransas National Wildlife 
Refuge. In its 47,000 acres you may 
see more than 300 species of wild 
birds, including the rare whooping 
crane, for this is the whooper’s 
winter habitat and observation 
towers have been set up so you can 
watch them at play in the swales 
along the Intra Coastal Waterway. 


If you itch to get out onto the 
highway, you can turn south to the 
border. Matamoros, Mexico, lies just 
across the Rio Grande from Browns- 
ville and a few hours’ drive takes 


you on to Monterrey and Mexico 
City. A short detour on the return 
trip will take you to the famous 
King Ranch. 

Back at Port Aransas, you can 
wander idly along the docks and 
watch the big oil tankers loading for 
their journeys north, or you can 
clamber over the gutted hulls of ships 
that foundered in the pass before a 
$16 million improvement program 
made it easily navigable. 

Port Aransas is not blessed with 
what you could call an “easy” cli- 
mate. During the summer, the un- 
knowing visitor can suffer a painful 
sunburn—after all, it’s just about as 
far south as you can get in the 
United States. And the southeast 
breeze is strong and steady from 
early morning until after midnight. 

You’ll do well to undercoat your 


car if you plan to make an extended 
stay; the salt air rusts through un- 
protected fenders almost while you 
watch. And, of course, there are 
occasional hurricanes. The old Port 
Aransas Causeway has been washed 
out more than once. 

But the sunshine, the warm win- 
ters (the last big freeze was in 
1951), the placid Gulf waters, and 
the excellent fishing and hunting 
far more than make up for any oc- 
casional discomfort caused by wind 
or salt spray. And there are no 
mosquitoes, winter or summer, ex- 
cept after the infrequent rains. 

You might say that Port Aransas 
is a desert town cooled by the sea 
breeze. It really can’t quite make 
up its mind whether it’s western or 
maritime; perhaps that’s why its 
biggest festival is called a Deep Sea 
Roundup. But its gentle tempo has 
attracted plenty of tourists in tr: 
past and the Port Aransans expect 
it to attract even more in the future. 
They’re getting ready for the big in- 
vasion by building another two-lane 
causeway, a “modern” 51-unit motel, 
and a big marina where the house- 
boats from the Midwest can tie up 
beside the yachts from the East. 

Maybe you ought to drop in be- 
fore Port Aransas makes the big 
change. END 
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I sweeten with Sucaryl.. 
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So easy to use in cooking 
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Sucaryl 


Abbott Laboratories, North Chicago, tlinois and Montreal, Canada. ©Sucaryl—Abbott's Non-Caloric Sweetener c) 
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A Woman’s Way 


by CISSIE 














“No, Amy, the right to suffrage—women have always had the right 
to suffer!” 
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THE FACTS OF LIFE 
ABOUT MONEY 


(Continued from page 58) 


some candy, and many other things! 

At five and a half and siz, he is 
interested in what money will buy, 
not in money for itself. He might 
stand at a store counter, handling 
many different objects, giving each 
careful scrutiny. In the end he may 
buy nothing, however, since, at this 
age, he likes to save and does not like 
to spend. But, though he would 
rather not part with money to pay 
for them, he is eager for possessions. 
He wants toys for toys’ sake, almost 
more than for his interest in playing 
with them. And because he wants 
possessions so badly he will resent 
a guest who comes not bearing gifts. 

As your child passes through each 
of these stages, he builds the ground- 
work for his adult personality. Since 
money plays an ethical role both in 
his immediate life and in his future, 
it is important for him to learn that 
money is not a good in itself, but 
that it is a means to ends which 
themselves must be ranged in some 
order of value. 

He learns honesty. But he does 
not learn it through the injunction 
“Johnny, honesty is the best policy,” 
or “Johnny, you mustn’t touch.” He 
learns it rather by your developing 
in him a sense of what is his and 
therefore of what belongs to others. 

He does not develop a sense of 
honesty until he first develops a 
sense of ownership. Some children 
have their first experience of owner- 
ship as early as three, others not 
until after five, and still others not 
until they are 21. Six is average. 

You can develop your child’s sense 
of ownership by teaching him the 
difference between what is his and 
what is not. If you give him too 
many things, his sense of ownership 
will be vague. When you give him 
things, make clear which are his and 
which belong to his brothers and 
sisters or to the whole family. 

He may take things that aren’t 
his, and you will think he’s stealing. 
You can often set him straight by 
making clear to him his rights and 
the rights of others. When he takes 
things without asking, tell him quiet- 
ly that you miss the particular object 
and ask him if he knows where it is. 
If he is unafraid of you, he'll tell 
you easily. 

If you’ve already made him afraid, 
correct your mistake by saying some- 
thing like, “I thought maybe you 
took it, but if you did you probably 
had a good reason. Tell me.” This 
display of your confidence in him 
will give him reassurance and nip 
his taking ways before they assume 
a character of dishonesty. 





Your child’s sense of values grows 
out of some of his early experiences 
with money. Children are too often 
made to feel that people who have 
more money are worth more and 
therefore worthier. It is important, 
therefore, to instill human values to 
take precedence over status symbols. 

To aid him in enjoying life, help 
your child to put money in its place 
-—to think of it as neither everything 
nor nothing, but as the price of ad- 
mission to the fulfillment of his 
needs and to playing fair with the 
needs of others. END 


THE SCRATCH THAT KILLS 
(Continued from page 49) 


Passive immunization is the only 
available protection when a tetanus 
contaminated wound occurs in an 
individual not previously immunized 
by toxoid. Toxoid is of no value at 
this time because it takes more than 
a month for it to stimulate the body 
to build its own defense mechanisms. 
Toxoid is given at the same time 
as antitoxin, however, since the lat- 
ter loses its effectiveness in less than 
two months and tetanus may still be 
present. The toxoid series is always 
followed through, another injection 
being given in a month and again 
in a year. 

Antitoxin has certain problems not 
present with toxoid. Approximately 
25 percent of persons who need its 
protection are allergic to the horse 
serum which serves as its base. This 
sensitivity is always determined by 
a simple skin test before antitoxin 
is given. A small amount is injected 
under the skin. If allergy is present, 
a wheal surrounded by a reddened 
area develops. Since allergy can be 
a serious problem, the antitoxin must 
be carefully given in divided doses 
aver hours, or, in the severely aller- 
gic, days. And, of course, valuable 
time is lost. 

In addition to allergics, there are 
others to whom toxoid immunization 
is especially important. Although 
everyone should be immunized 
against this disease, certain groups 
are playing with fate if they avoid 
this protection. 

Among them are: 

Children, whose intimate contact 
with mud, associated with a variety 
of recurring cuts and _ scratches, 
makes them prime candidates for 
lockjaw. Immunization is a must 
before school or summer camp, as 
well as in infancy. 

Gardeners and do-it-yourself en- 
thusiasts, who are forever cutting, 
scratching, nicking, or gouging 
themselves with tools contaminated 
with earth or fertilizers. 


Industrial workers, whose power 
tools are frequently contaminated by 
tetanus germs, and whose exposure 
to injury is greater than average. 

Ranchers and farm personnel, 
whose constant association with 
horses creates an additional hazard 
—allergy to horse serum from con- 
stant association with the animals. 
In addition, work involved in these 
professions offers constant exposure. 
to tetanus contaminated implements. 

Military personnel. In a national 
emergency these men and women are 
the first to be called to duty, the first 
to be exposed to injuries in which 
tetanus thrives. 

Tetanus is a killer—an unneces- 
sary menace that can be eliminated 
by inexpensive immunization obtain- 
able at every physician’s office. Im- 
munization can save your life. END 


LOVE MAKES THE WORLD 
GO ’ROUND 

(Continued from page 5) 

pression when it doesn’t. Men’s feel- 
ings where love is concerned tend 
to travel a less wide gamut. 


If you don’t understand the person 
you love, does that lessen your 
chances for lasting happiness? 

No. At the University of Chicago, 
scientists subjected married couples 
to a series of tests designed to meas- 
ure marital happiness. They were 
then given tests to determine the de- 
gree of insight each had into their 
mate’s character and personality. 
Conclusion of the investigators: How 
well you are able to size up your 
mate’s personality has no bearing 
on marital happiness. 

Investigators at the University of 
California have found that most 
people have great difficulty in ac- 
curately judging the character and 
temperament of the person they 
love. And the more deeply they are 
in love, the more likely they are to 
see the other person not as he act- 
ually is, but as they want or expect 
him to be. 


Is it true that some people can’t fall 
in love? 

Yes. As one leading sociologist 
has observed, some people can ac- 
cept love but are incapable of giving 
it; others simply do not know how 
to love and never learn. Some have 
emotional blocks, and others are too 
self-centered to be capable of loving 
anyone but themselves. It is only 
when love between husband and wife 
is mutual—freely given and freely 
received—that it can achieve its real 
potential, affording the highest 
sort of peace of mind, serenity, and 
happiness. END 





ENJOY FOOD AGAIN 
with NEW, Delicious 


| BUTTER FLAVOR 
WO 


CALORIES! 


Taste golden butter in all 
your food without adding 
calories. Butter Flavor gives 
meals the full-fiavored “zing” 
of rich butter goodness, and 
revitalizes bland diets. Devel- 
oped by a firm with 50 years 
extract experience. Recipes 
enclosed. 


Try Golden Butter Flavor. Only $1.00 buys 
large 4 oz. bottle. 


| Return for refund if unsatisfied. 


FLAVORING, INC. 


1 SEND TO: {r O. Box 5097-TH 
I Austin 31, Texas 
| 


f NAME 
I appress 


es 
I 
| 




















YOU CAN SAVE 
YOUR HEARING! 


The United States Public Health 
Service has published a booklet 
of vital interest to all who care 
about their hearing. This book- 
let, entitled “How to Protect 
Your Hearing,” tells what can 
cause a loss of hearing, and how 
to guard against losing your 
hearing. It offers valuable sug- 
gestions to those who have suf- 
fered a hearing loss. It explains 
the problems of hearing difficul- 
ties in children. To obtain a free 
copy of this reliable, authorita- 
tive booklet, simply fill out the 
coupon below. 


p-----FREE BOOKLET:----- 

§ For your free copy of “How to Protect ! 

; Your Hearing,” plus descriptive litera- 

4 ture on Zenith Hearing Aids, just write: 
Zenith Hearing Aid Division, Dept. 80 
6501 W. Grand Ave., Chicago 35, Il/. 








ADDRESS 





city 
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Rx ON WAX 
(Continued from page 57) 


yue Center. Doctor Collins, a father 
of seven, calls on a child patient the 
day before the operation. Handing 
the child an ether mask scented with 
spearmint, he says, ‘“‘Tomorrow we're 
going to mix up a lollipop dream 
right inside that mask.” While the 
child plays with the mask, the doctor 
talks about loliipups, asks the child’s 
favorite flavor and color. 

Next day when the child enters 
the operating room, Doctor Collins 
is greeted as an old friend and the 
ether mask is a familiar object. 
“Now,” assures the doctor, “we're 
going to have that beautiful dream,” 
and he adjusts the mask gently. In 
a soothing, low baritone, he sings: 

I wish I owned a lollipop shop, 

I’d eat and eat and never stop, 

Think of all the kinds there would 

be, 

Lemon, green, and chocolate 

cream. 

On and on drones the doctor and 
the child goes under—with a smile. 

“Psychology is an important ad- 
junct of anesthesia,” said Doctor 
Collins. He explained that hearing, 
the last of the senses to be blotted 
out, magnifies sound abnormally 
when the patient is going under. 
Pleasant sounds contribute to a sense 
of well-being and help assure a calm 
second or dream stage, in which the 
patient feels himself to be floating, 
whirling, or sinking. “In fact,” he 
said, “nature’s oldest sedative is a 
lullaby.” 

Children whose terrors have been 
allayed before the operation go 
through it better and stage a quicker 
‘recovery than those who are tense 
and frightened. 

Music is also finding greater ac- 
ceptance in patients’ wards and 
therapy rooms in hospitals. Muzak, 
a “planned music service,” is now 
piped into 150 hospitals over the 
country. At Duke Hospital, Durham, 
North Carolina, all patients have pil- 
low speakers, take their choice of 
Muzak, three radio stations, or the 
hospital circuit. At Durham’s High 
Point Medical Center, 50 doctors en- 
joy piped-in music. 


But probably the most effective 
use of music is being made in mental 
hospitals, where the late Willem van 
de Wall was a pioneer. Visiting a 
mental hospital, he was profoundly 
moved by the drawn faces and star- 
ing eyes he saw. “I found my way 
to a piano,” he said, “played ‘My 
Old Kentucky Home,’ and sang; 
others joined in, first haltingly, then 
with more abandon. Suddenly I 
turned around. What a metamorpho- 
sis! Faces that had been hard and 
staring were now relaxed and hu- 
man. I was convinced that music 
could help restore reason and hope 
to many of these people.” 

From then on, van de Wall worked 
in mental institutions and prisons, 
taught his theories at Columbia 
University and elsewhere. Today due 
largely to his efforts, music is ac- 
cepted more and more as an adjunct 
to treatment in progressive mental 
health institutions. 

Other researchers have carried on. 
Ira M. Altshuler, M.D., psychiatrist 
and doctor of music, is accomplish- 
ing notable results with music at 
the Eloise Hospital near Detroit, 
Michigan. Doctor Altshuler says that 
music invariably contacts the thala- 
mus, or seat of the emotions, then 
often in a roundabout way, the cor- 
tex, or thinking brain. 

“Words from familiar songs divert 
attention, carry meanings into the 
conscious sphere,” he explains. “‘They 
can direct the mind away from mor- 
bid moods, hallucinations, illusions, 
and delusions. Even if only tem- 
porary, such rendevous with reality 
are highly beneficial.” 

Music has been used in healing 
ever since David dissipated Saul’s 
melancholy with harp and song. Hip- 
pocrates, the “father of medicine,” 
treated his mental patients with 
music. Fifty years ago William 
James was using music in a mental 
hospital in Boston. In the 13th cen- 
tury the Arabs equipped their hos- 
pitals with music rooms. The Greeks 
believed soft flute tones would re- 
lieve sciatica. 

But it remained for modern re- 
searchers, including those of the 
Music Research Foundation, com- 
posed of physicians, psychologists, 


psychiatrists, and musicians, to show 
us that music can produce changes 
in cardiac output, respiratory rate 
and volume, pulse rate, blood pres- 
sure, and body secretions, depending 
on the type of music. It can even 
affect electroencephalograms, elec- 
trocardiograms, metabolic rates, and 
power of vision. 

Music’s effect on the emotions has 
also been demonstrated. Some au- 
thorities agree with Italian psychia- 
trist Roberto Assagioli, who asserts 
that music harmonizes the compli- 
cated organic rhythms of the body, 
producing a sense of well-being. 
Music, he says, also harmonizes con- 
flicting moods which depress the 
nervous system; that’s why it lifts 
us. For you cannot think in circles 
and listen to a beloved song. Pleasant 
associations arise to replace un- 
pleasant ones; new strength is 
tapped; in spite of yourself, you 
yield to the ministrations of music. 

And now music specifics that pro- 
duce a uniform mood in most people 
are available, thanks to Alexander 
Capurso, psychologist-musician, di- 
rector of music at Syracuse Univer- 
sity. He classified 1227 phonograph 
selections ranging from Bach to 
Berlin into stimulating and relaxing 
groups, then into joyous, trium- 
phant, soothing, meditative, prayer- 
ful, and sad tones. 

He finally narrowed the list to 105 
records, considered best from the 
standpoint of sustained and definite 
mood, which are now being used in 
hospitals. 

Capurso recorded the emotional 
reactions of 2000 normal college stu- 
dents to these music specifics. The 
majority of pieces were unfamiliar 
to them. Few had ever been exposed 
before to Bach’s “Mass In B Minor” 
(Crucifixus). Yet 70 percent said it 
put them in a pronounced prayerful 
mood. Ninety percent indicated that 
the fourth movement of Mozart’s 
“Symphony No. 35 in D Major” 
stirred a high feeling of joy. Three- 
fourths found the fourth movement 
of Tchaikovsky's “Sixth Symphony” 
sad. And the majority found “Clair 
de Lune” very soothing. 

The students came to the listening 
sessions with emotions ranging from 





‘Liebestraum No. 3”—Liszt 
“Serenade’’—Schubert 
“Clair de Lune’’—Debussy 
“Lullaby”—Brahms 


“Abide with Me” (hymn)—Lyte 





RELAXING MUSIC 
“Rhapsody in Blue” (ballad theme)—Gershwin 


“The Swan” (from Carnival of Animals)—Saint-Saens 
“Moonlight Sonata” (1st movement)—Beethoven 


STIMULATING MUSIC 
“Stars and Stripes Forever’—Sousa 
“William Tell Overture” (finale)—Rossini 
“Symphony No. 35, D Major’’"—Mozart 
“Hallelujah Chorus” (Messiah)—Handel 
“Symphony No. 5” (4th movement)—Beethoven 
“Turkey in the Straw’—Folk tune 
“Battle Hymn of the Republic’”—Howe-Steffe 
“O What a Beautiful Morning”—Rodgers-Hammerstein 











gaiety to gloom. One had just re- 
ceived an unexpected check from 
home. Another was worrying about 
a tough exam. Another had fumbled 
the ball on the two-yard-line in the 
Big Game. In spite of these mixed 
emotions, when they heard “Stars 
and Stripes Forever,” 93 percent 
said they were on top of the world. 

Can everyone benefit from these 
findings? Is there music to help us 
reduce stress—the hurry, worry, and 
fears of daily life? 

“Assuredly,” said Capurso. “It’s 
basically a question of finding the 
music that does the right thing for 
you and of applying it when needed.” 
For that reason, a hi-fi phonograph 
is probably best, or a tape recorder, 
which enables you to put your music 
sedatives on one reel. 

Just remember this—the music 
you thoroughly like is the best for 
you. The results are equally good 
if your favorite is hillbilly, Hawaiian, 
or symphonic music. 

Music is also a matter of nation- 
ality and sex. Italians whistle opera 
tunes because they’re brought up on 
opera. But Americans whistle the 
tunes of the hit parade. A march 
is primarily a man’s dish. It’s mili- 
tary. But a march reminds a woman 
of her man marching off to war. 

All this comes into consideration 
in isolating the music that speaks to 
you and sets you up. What are the 
pieces, as far back as you can recall, 
that moved you particularly? Such 
pieces can work magic when life 
backs you into a corner. 

Ulysses S. Grant often joked about 

his lack of musical taste. “I know 
only two pieces,” he once told a 
hostess. “One is ‘Yankee Doodle,’ 
and the other isn’t.”” And yet when 
Grant was dying, the most calming 
sedative was a lullahy his mother 
sang. 
A California woman whose hus- 
band walked out on her took the car 
one Sunday morning and began 
racing for a cliff with every inten- 
tion of plunging over. Automatically 
switching on the radio, she heard 
the Salt Lake City Tabernacle Choir 
singing “Faith of Our Fathers,” a 
girlhood favorite. “It changed the 
direction of my mind,” she said. She 
not only returned home, but won 
back the love of her husband. 

Of course you will not include 
any pieces in your music medicine 
kit that recall painful experiences. 
During World War I, when we didn’t 
know as much about the use of 
music in hospitals as we do today, a 
lusty baritone, thinking to cheer up 
a ward of wounded veterans, started 
singing “Over There.” 

“Stop that! Stop that!” cried a 
veteran, sobbing hysterically. He 





didn’t want to be reminded of the 
holocaust that had maimed him. 

Moreover, the cheerful extrovert 
doesn’t always find the usual slow, 
subdued music the best relaxer. A 
businessman I know comes home in 
the evening and turns on hot jazz. 
He finds it utterly relaxing. 

But for the high-strung, nervous, 
anxious type, soothing music with 
strings predominating is best. Try 
some of the numbers listed under 
“Relaxing Music,” (see box) most 
of which have been tested by Cap- 
urso. Or experiment with your own 
selections of folk songs, hymns, 
organ music, and harp music. 


You will find help in the list of 
“Stimulating Musie” when you need 
a morning pick-me-up or when 
you’re feeling low. Start with a piece 
that matches your mood, a slow 
piece such as Handel’s “Largo,” and 
work out of it gradually. The first 
effect of this is to steady your 
breathing and pulse. The vibrations 
of the music tend to tone up your 
body. This body response is a decided 
help in boosting your morale. Too, 
there’s an emotional response. The 
esthetic quality of the music lifts 
your drooping spirits. Gradually you 
can go on to more stimulating pieces 
and the silver lining. (Turn page) 





DELICIOUS HOT WHOLE WHEAT 


so easy to fix, so good for you! 


Here’s a treat that can make breakfast your happiest meal! 
It’s Pettijohns whole wheat cereal topped with honey, or 
with brown sugar and butter, milk or cream or your favor- 
ite cooked fruit. And such tempting texture and flavor! 

Pettijohns provides you with protein, vitamin B,, iron, 
phosphorous and natural bran. And it’s so easy to digest. 
Enjoy Pettijohns for breakfast tomorrow. Try it for other 
meals, too. It cooks in just one minute! 


If your grocer is out of Petti johns ask him to get it for you. 


PerrTisOHNS 
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What gives music the power to 
lift? Because, as Rachmaninoff once 
said, “Great composers have the 
capacity to exult, no matter what 
happens to them in life.” Handel 
was bankrupt and ill when he wrote 
that great paean of praise, the “Hal- 
lelujah Chorus” from “The Messiah.” 
Beethoven was deaf—the worst that 
can happen to a musician—when he 
wrote his greatest work, “The 
Ninth Symphony.” Rachmaninoff 
was sunk in despondency when he 
wrote the “Second Piano Concerto.” 
The music of great composers is 
positive, it triumphs over fate, it 
helps suffering humanity stay on top 
of life. 

Some people find music effective 
as a bedtime sedative. One advantage 
—you can’t take an overdose of 
sleeping music. The phonograph or 
tape recorder by your bed should 
be equipped with enough slumber 
music to last a half hour. Here, too, 
the selection of music is largely per- 
sonal, but look over the list of mood 
music, nocturnes, serenades, and lul- 
labies. 

Ingrid Bergman uses Bach to woo 
sleep, in particular his “Goldberg 
Variations.’’ Bach wrote this piece 
for a count troubled with insomnia. 
The composer’s pupil, Goldberg, 
played it nightly in the count’s bed 
chamber. 

Experiment with your lullabies 
until you get the right prescriptions. 
John Wayne says he floats off about 
halfway through an LP of folk 


music. 


This much can be said: Music 
makes for better health by helping 
us control the emotions that cause ill 
health. Viewed in that light, we can 
all benefit from this medicine. More- 
over, it’s not at all hard to take. In 
fact, it’s downright pleasant. Next 
time you come home at sixes and 
sevens, feeling you could murder the 
boss, just page old Doctor Music. END 


A NEW POLIO VACCINE 
(Continued from page 56) 


of paralytic polio in vaccinated chil- 
dren. All children in Costa Rica— 
about 500,000—will have had Cox 
vaccination by early 1960. 

All clinical trials in Latin Ameri- 
can countries have been conducted 
under strict surveillance by the Pan 


American Sanitary Bureau, local 
public health officers, and medical 
school faculties. 

Since Cox living virus vaccination 
was begun in these lands epidemic 
threat seems to have disappeared. 
Latin American countries, including 
Argentina, Brazil, Chile, Colombia, 


Uruguay, Costa Rica, Nicaragua, 
and Dominican Republic, have re- 
quested more than 26 million doses 
of Cox vaccine. Such vaccine must 
be sent gratis by Lederle since the 
U. S. Public Health Servite has not 
yet licensed it for sale. 

In June 1959, an international 
symposium was held in Washington, 
D. C., under auspices of the Pan 
American Sanitary Bureau and the 
Sister Kenny Foundation, with 70 
virologists from 17 countries partic- 
ipating. The consensus of the con- 
ference was that live virus vaccines 
are not only safe but produce im- 
munity. The results of other live 
virus polio vaccines were reported, 
including that developed by Dr. Al- 
bert Sabin of Cincinnati. It seems 
that this latter, which has been 
widely tested in the Soviet Union, 
does not at present have the solid 
and the immediate immunizing 
power of the Cox vaccine, and also, 
when Type I, Type II, and Type III 
of the Sabin vaccine are fed simul- 
taneously, one strain tends to inter- 
fere with the immunizing power of 


the others. This means that the 
three strains must be given several 
weeks apart. 

Most practical of the achievements 
of Doctor Cox and his crew is their 
recent perfection of a vaccine that 
combines all three strains of the 
polio virus in a single dose—a de- 
velopment that has occurred since 
the Latin American program began. 
This three-in-one vaccine has been 
given to 550 people—most of them 
Lederle Laboratories volunteers— 
with no ill effects and, subsequent 
blood samples have shown, with 
immunizing effectiveness. 

In July 1959 The New England 
Journal of Medicine summarized the 
situation thus: Leading virologists 
and epidemiologists agree that only 
the administration of a living and 
adequately attenuated virus by the 
alimentary canal can be confidently 
expected to provide a solid and last- 
ing immunity against polio. 

Until such time as live vaccine is 
accepted by official bodies, the cur- 
rent immunization programs should 
not be permitted to lag. END 





language. 





“| SEE AN ICE CREAM CONE” 
Washington—Displaying a color photo of an ice cream cone, speech 
therapist Sondia Kates silently mouths the words to help six-year-old Jimmy 
Grandin identify the object at the Children's Hearing and Speech Center. 
Jimmy is a victim of aphasia, a condition that afflicts many youngsters. The 
ailment is characterized by an inability to use and/or understand spoken 
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COMEBACK 
FROM A HEART ATTACK 


(Continued from page 27) 


of one year. I was allowed to get up 
in the afternoons, and sit up for a 
few minutes. I had to learn to walk 
again. A hundred feet was a great 
distance. I was allowed to write a 
page in longhand each day to exer- 
cise my stiff hands which I couldn’t 
believe I’d ever use again. 

After a year in bed, I spent an- 
other year of recuperation. Color 
gradualiy returned to my pale-gray 
face. I didn’t have to use a hot-water 
bottle against my feet on summer 
nights. Hands which I thought I'd 
never use again began to lose their 
stiffness. My fingernails became pink 
again. 

And now what has happened to 
the man who went through this or- 
deal? A man who before he had this 
physical catastrophe had bragged if 
everybody had his health the doc- 
tors would all starve to death? A 
man who in his teaching of thou- 
sands of teen-agers had never recom- 
mended that any of the girl 
graduates go into nurses’ training? 
A man who had never disbelieved in 
God but who had never been very 
friendly? 

I have kept separate scrapbooks 
on all the new medicines and dis- 
coveries by doctors and scientists 
regarding the heart, cancer, polio, 
and tuberculosis. I am chairman of 
the Greenup County Heart Fund 
drive, which has almost doubled its 
quota the last two years. I know 
the dollars given these worthy causes 
are the most valuable dollars ever 
contributed by man. I am a member 
of the State Board of the Kentucky 
Heart Association. I went to the 
West Coast and appeared on the 
program of the American Heart As- 
sociation. And I recommend to young 
teen-age girls they go into the pro- 
fession of nursing to help save hu- 
man lives. I know now nursing is 
one of the greatest professions. And, 
too, I am so thankful I had the 
second chance, that I am above the 
ground and not under it. I cannot 
get too chummy with God. It is such 
a glorious feeling to return from the 
fingers of death and to live again. 

In September 1957, I was allowed 
to return as principal of McKell High 
School. Even then, two years after 
my attack, I was on a strict diet, 
anti-coagulants, and other medicines. 
I was not permitted to climb steps. 
When I began this work I had to go 
each six weeks for tests and check- 
ups. In the last month of school I 
had to go every week. I couldn’t re- 
turn for a second year. 

In the meantime I was allowed to 


the boots the stars wear! 


JACK KELLY ond JAMES GARNER, stars of 
Werner Bros. “MAVERICK” on ABC-TV Network 


Your youngsters will love these 
sturdy, comfortable boots, glori- 
ously alive with authentic western 
style and color... the boots the 
stars wear! 


$5.95 to $10.95 according to size 


Slightly higher in some areos 


ACME BOOT CO, Inc 
Clorksville, Tennessee 
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YOU’VE EVER TRIED 


TRY Contour® 


TODAY 


AT YOUR DEALERS 


for name of nearest dealer YOU OWE IT TO YOURSELF to get maximum 
relaxation out of every sitting moment! A Contour® 

SEND COUPON TODAY gives you many benefits not available in angular 
CONTOUR, 4236 Lindell, St. Louis 8, Mo. g chairs or lounges. Contour’s® body-conforming 
CD Send name of nearest Contour dealer & design cradles your entire body in comfort . . . pro- 
§ vides head-to-foot support equal to bed-rest with- 
out going to bed . . . constantly elevates head, legs 
and feet, for utmost relaxation. These and many 
other built-in Contour® features are yours in any 

of 6 locking positions for greater enjoyment and 


D Have nearest Contour dealer call me for . 
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appointment at 
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verse. At reclining position with head, legs and feet 
elevated above heart level you can sleep like a 
baby! You owe it to yourself to try a Contour® soon! 
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speak 10 minutes. Later I was al- 
lowed to speak 15 minutes and then, 
20, 25, 30, 35, and 40 minutes. Now 
I can go an hour with ease. I still 
am not supposed to lecture twice in 
the same day. I gradually returned 
to larger and larger audiences. I can 
now speak to thousands, ‘but I take 
a limited number of talks. I take 
less than five percent of the requests. 
Just to think I can do this when four 
years ago I was allowed to speak to 
only one person at a time. 

Since my heart attack I have had 
three books published. I have written 
stories, articles, and poems, and had 
as many published in magazines as 
in any same length of time before 
my heart attack. I am lazy when it 
comes to writing. I write only when 
I please. I won’t work under any 
more deadlines. 

Last summer I taught in the Grad- 
uate College of Education at the 
University of Nevada in Reno. Since 
Reno is almost a mile above sea level, 
I consulted my doctors. They gave 
me permission. To be doubly sure 
that I could live in mile-high alti- 
tudes, I tried living a few days in 
Denver. The altitude didn’t bother 
me. Then, I went up to Estes Park 
and tried the 13,000-foot altitude. I 
felt this a little, but so did all the 
others. Many felt it much more than 
I and they’d never had heart attacks. 

At the University of Nevada I 
added a creative writing course to 
my regular teaching schedule. My 
creative writing course began with 
14 students, more joined and there 
was much talent and many papers 
to be read. My last class, counting 
visitors which included the dean of 
summer school, had 42. I received 
over 600 papers in creative writing 
and from my graduate students in 
education, and I read all of them. 

My greatest relaxation now is 
working on my farm. When I work 
on the land, I put away all other 
thoughts of the world. There is so 
little tension and mental strain con- 
nected with farm work. I have 7&5 
acres in my W-Hollow farm. Hefe 
I have woods, pastures, and last year 


we raised approximately 5000 bales, 


of hay and two tons of tobacco. I 
have two riverbottom farms, one of 
70 acres and another of 54 acres, 
where we grew approximately 4000 
bushels of corn. 

In addition to this, in the early 
spring of 1957, I worked on my farm 
with a crew of men, bulldozer, trac- 
tor, and truck and reclaimed 48 
acres which was put into permanent 
pasture. We removed _ worthless 
bushes, filled ditches, hauled roots 
and rocks, and sowed grass which we 
fertilized and limed. This task took 
about three months. If you think 


70 


this isn’t work, just try it. If I feel 
tired or begin to get too warm, I sit 
down. But I can do a good day of 
physical labor on this farm and it 
doesn’t tire me too much. 

I still have a checkup each six 
weeks and have cholesterol and pro- 
thrombyn tests made. I still take an 
anti-coagulant and probably always 
will. I am still on a low-salt, nonfat 
diet and I look and feel better at a 
trim 190 pounds than at my pre- 


heart attack weight of 222 pounds. 
My doctors said I should weigh 190 
and this is what I weigh. I have fol- 
lowed their orders explicitly except 
perhaps for doing more physical la- 
bor on the farm than they would 
recommend. I believe a gradual build- 
up in physical exercise where there 
is no tension or mental strain has 
helped me. I avoid controversial and 
quarrelsome people as I avoid cop- 
perhead snakes. 
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Conducive to cold injury are high wind, wet or tight-fitting clothing, 
fatigue, old age, and smoking or use of alcohol before or during 
exercise. Woolen clothing with its many tiny air pockets acts as an 
effective insulator against loss of body heat. The use of an outer 
leather garment gives substantial additional protection against wind. 
Somewhat more than 200 people succumb to cold annually in this 
country and many more receive serious injury. The experiences of the 
Korean campaign and subsequent research have led to recognition 
that injured body parts should be warmed more quickly than was 
regarded earlier as advisable. 


What to Do 


1. Be alert to developing cold injuries before tissue damage be- 
comes severe, because badly affected body parts, such as the ears 
or toes, may be aggravatingly sensitive to cold thereafter. Early 


symptoms and signs of injury may be mild; soon the sensory nerve 
endings that give warning do not function. 

2. Once affected, the body part should be warmed rather quickly. 
It may be immerséd in lukewarm—not hot—water, or a warm wet 
towel may be applied. Hot water bottles should not be placed against 
the skin. Lacking heated water, use warm blankets. Do not rub the 
affected part. Administer a hot liquid, such as coffee. Usually it is 
best not to open blisters. In case of a foot blister, however, if walk- 
ing must be done, it may be best to open the blister after first aid 
for frostbite. Use sterile technique or the utmost cleanliness, then a 
sterile dressing. 

3. In case of prolonged exposure to cold, wrap the victim well 
immediately upon rescue and, if he is conscious, administer small 
amounts of warm fluid. Put him to bed as soon as possible in a 
room of ordinary indoor temperature. Summon a physician because 
the administration of antibiotics to guard against the development of 
pneumonia may be indicated. 





So if and when you have a heart 
attack and you're one of the lucky 
ones, my advice is to follow your 
doctors’ orders with caution and 
care. A new life, better than the 
old, might be in store for you. The 
road to recovery might seem long 
and hazardous enough to make you 
wonder if it is worth while. But the 
payoff is life itself, a new life that 
you will enjoy to the fullest. END 


THE VOICELESS SPEAK AGAIN 
(Continued from page 31) 


But knowing the theory of voice 
without a larynx is not enough. In 
practice, developing a new voice is 
hard work. Muscles never used be- 
fore have to be educated to perform 
new tasks. Air has to be taken in, 
stored temporarily, and then re- 
leased in a certain way. It can be a 
slow, discouraging process sometimes 
taking weeks or months to make the 
first sound. 

Not long after the first laryn- 
gectomy was performed about 75 
years ago a patient found that he 
could make sounds. Occasionally, a 
laryngectomee learns to talk all by 
himself. But outside instruction is 
advisable. Without it the acquisition 
of a new voice may be long delayed 
or may never come at all. 

There are potent psychological ad- 
vantages, too, in early instruction. 
After removal of the larynx a pa- 
tient almost always goes through a 
period of mental depression. He 
fears for the future, worries about 
obstacles he will have to face, and 
wonders how he will be received by 
his family, friends, and fellow em- 
ployees or business associates. 

Speech therapists advise instruc- 
tion in speaking as soon as possible 
to give the patient a new interest, 
buoy up his sagging spirits, and start 
him early on the right way to de- 
velop speech before he becomes im- 
patient and develops his own wrong 
methods. Like learning to drive a 
car or play a musical instrument, it 
can take longer to unlearn habitual 
errors than to learn and follow 
proven, time-tested methods. 

Nothing builds morale like living 
proof that a new voice can be ac- 
quired. At University Hospital, a 
personable, dynamic young man of 
43, John E. McClear, recently 
checked in for the last of a series 
of throat operations. Six years 
earlier his larynx had been removed 
after radiation treatments failed to 
arrest cancer. For four years, at 
Bellevue Medical Center, Veterans 
Administration Hospitals, and the 
National Hospital for Speech Dis- 
orders he had been bringing to 
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$12 VALUE 


“PERFECT FIT’ | Special Sale 


FULL TOE DESIGN 


Now, you can enjoy the full com- 
fort, smart appearance and perfect 
protection of these sheer, |! ny- 
lon elastic stockings at tremendous 
savings. Lightweight, attractive— 
they actually flatter your legs . . . 
no one will know you're wearing 
elastic hose! Correct two-way 
stretch provides firm support when 
kneeling, stretching or bending. 
Seamless, with reinforced heel and 
toe, they're easy to launder, will 
not fade or discolor. In light 
“blush tan" shade. (Irregulars 
have inconspicuous flaws that do 
not affect wear or appearance.) 


PERFECTS *IRREGULARS 
$12 perpr. $4.95 per pr. 
When ordering give regular hose size 
and specify “average or long” lengths, "ws Toe 
EXCLUSIVE UNCONDITIONAL 30 


Take advantage of these sensational prices, order your 
elastic hose today. Try them for 30 days, if not com- 
pletely satisfied simply return them for full refund. No 
other supplier of Elastic Hose makes a similar offer. So 
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save 40 to 5¢ or 
high quality f P< ? 
Nylon ELASTIC HOSE 


SURGICAL $3.95 c 
“OPEN TOE” HOSE| PER Pain © 


For more severe leg disorders, 
these ‘open toe”’ ical hose offer 
moximum protection. Made of 
100% pure iastex thread, covered 
with special super strong Dupont 
nylon. All wear points reinforced. 
Completely knit (not woven) for 
proper, firm support without a 
ing ond binding. Hove full - 
ioned heel, seamless construction 
and ore teed not to fade or 
discolor. invisible under regulor 
hose. (Irregulars hove borely dis- 
cernible flaws which do not affect 
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It’s the exact dosage doctors recommend. 
You can give Bayer Aspirin for Children with complete 
confidence. Each tablet contains exactly 14 grains of 
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It has instant flaking action. Bayer Aspirin enters the 
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pains and fever of a cold. 
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others, out of his own experience, 
the blessings of a second voice. Mc- 
Clear speaks clearly, and with ease. 
His voice lacks only some resonance, 
like a person with laryngitis. 

John MeClear is an experienced 
teacher with a teacher’s instinct. 
During his free time (and there is 
usually plenty of it in a hospital) he 
went from room to room, and from 
ward to ward, with a cheery greet- 
ing and a word of hope to those 
just down from the operating room, 
and those well along the road to re- 
covery, waiting in their stillness to 
be released. 

Hopeful words from his doctor ai- 
ways make a patient feel a little 
better. But a few words, just any 
words, from McClear made every 
laryngectomee’s face light up like 
a neon sign on Times Square. His 
words were evidence, audible and 
tangible, that no laryngectomee need 
be doomed to muteness. One patient, 
with the familiar gauze patch on his 
neck, looked at me on his last day in 
the hospital with a twinkle in his 
eye that almost talked. With a 
smile on his face, he pointed to his 
neck and mouth. His enthusiasm 
made clear what he meant. But ap- 
parently feeling that he was not get- 
ting his message across, he hastily 
snatched a pencil and scrap of paper 
and scribbled a note. He handed it 
to me with the glee of a school child 
who brings home his first report 
card. “Mr. McClear,” the note read, 
“told me there’s a school where I can 
learn to talk like he does.” 

There are several schools in the 
country where the speechless are 
given voice again. One of the best 
known is the National Hospital for 
Speech Disorders in New York City, 
where McClear is once again leading 
his patient-pupils out of despair to 
an active role in society. 

Cancer seems to single out most! 

(Continued on page 75) 
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TIPS for your home and family 
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WHEN TO CALL THE DOCTOR . . . WINTER SAFETY RULES . . . KEEP WOOLEN BLANKETS CLEAN 


CLEAN THOSE WOOLEN BLANKETS. Woolen blankets are a common trap for winter disease 
germs, reports the Home Health Information Bureau, New York City. This is 
true because the low-temperature washing recommended for wool ‘ibers is 
not hot enough to disinfect them. 

THESE GERMS may carry flu, sore throats, or other illnesses and are espe- 
cially dangerous when present in the home during the winter months. Once 
in the home, these germs settle on particles of dust, lint, and mucus and 
may exist in a virulent state for months. Routine activities like swsep- 
ing or bed-making send the germs back into the air ready to infect again. 





TO COMBAT BACTERIA IN WOOLEN BLANKETS: 


* Launder blankets regularly. Before laundering, soak them briefly in a 
solution of water and disinfectant. 


* Don't store blankets with cleaning implements (mops, brooms, buckets, 
etc.) that could reinfect the blankets. 


* Keep blankets covered with bedspreads while in use, and avoid using 
blankets in other parts of the house--watching television, etc. 


* Pay extra attention to sick room blankets when someone in the family be- 
comes ill. Disinfect and launder them after illness. Don't use them 
on other beds in the home until they've been disinfected. 


PLAY SAFE FOR THE REST OF THE WINTER. Well-planned winter hikes, ice fishing, 
cookouts, and other sports activities are a lot of fun for everyone if 
general rules of safety are followed. 








¢ ICE FISHING--The ice should be at least four inches thick. Don't 
chop a hole within 25 feet of your nearest fishing neighbor. 


ICE SKATING--Be sure the skates fit properly and that they are sharp. 
Don't skate alone on unfamiliar ice or at night on an unlighted pond. 


TOBOGGANING, SLED-RIDING, OR SKIING--Watch out for stationary objects. 
Roll over if it looks like you're going to hit. 


Don't overload. 
Use proper equipment that is in good condition. 
Rest often. Fatigue is a large factor in accidents. 


Don't try hills too steep for you. 





TIPS for your home and family (continued) 


THE CHIEF CAUSE OF COUGH is an attempt of the body to rid itself of irritating 
foreign matter, reports the Pennsylvania State Medical Society. Probably 
the most common cause of cough is the cold for which there is no known 
cure. Time alone will take care of the common cold, and usually the cough 
will disappear in a few days of its own accord. 

SMOKING ALSO CAUSES COUGHING. Smoke is an irritant which causes an ex~- 
cessive mucus secretion. The way to eliminate this cough is to stop 
smoking. 





THERE ARE NUMEROUS cough suppressants on the market. However, make sure 
before you buy one that the cough isn’t caused by a serious disorder in- 
volving the heart or lungs. A brief history, physical examination, and 
an x-ray of the chest by your physician will usually lead to a correct 
diagnosis of the cause of a cough. 


WHEN TO CALL THE DOCTOR. When a person falls, injures himself, and has a lot 
of dirt and gravel imbedded in the skin, he'll have a minor scarring if 
the particles are not removed. Properly taken care of, such wounds will 
heal with little scar. Dirty wounds, bad cuts, and other such 
mishaps should be seen by a physician. A physician should 
also treats 





Puncture wounds from nails, glass, light bulbs, and thorns. 
Chemical burns. 
All animal and human bites. 
Persistent bleeding from any injury. 
- Any redness, burning sensation, or itching that indicates infection. 


FIGHT CANCER. There are three important steps every person can take in the fight 
against cancer. 





* Have a thorough physical examination each year. 


* Learn the early danger signals. Unusual bleeding or discharge; a 
lump or thickening in the breast or elsewhere; a sore that does not 
heal; change in bowel or bladder habits; hoarseness or cough; indi- 
gestion or difficulty in swallowing, or change in a wart or mole. 


* See your physician immediately if you notice any of the danger signals. 


ADULT IMMUNIZATION SCHEDULE. A general schedule for adult immunization was out- 
lined in a recent issue of the Journal of the American Medical Association. 
Assuming that an adequate initial immunization series has been started, 
the schedule is as follows: 

SMALLPOX--vaccination every three years. 

TETANUS=--booster at time of injury where danger of tetanus exists. 
TYPHOID--Reinforcing injections every three years. 
INFLUENZA=--Injections should be given every year to the aged or those 
chronically ill. 

POLIOMYELITIS--A fourth dose may be administered not earlier than one 
year after the third dose. 











THE VOICELESS SPEAK AGAIN 


(Continued from page 72) 


often as its victims the upper 
middle-aged and elderly, although no 
one is immune to its attacks. John 
McClear himself was in the prime 
of his life at 38 when cancer struck. 
Children in their early teens have at 
times required laryngectomies. 

Age makes no difference in schools 
where you go to learn to speak 
again. The young, the middle-aged, 
and the old take their places sice 
by side in the classroom and go 
through the same paces. They have 
one enemy in common that they 
have to lick: enforced silence. 

In a brightly-painted, cheerful 
room McClear faces his patient- 
pupils. Above his desk is a large 
sign which reads, “Take It Easy: 
Relax.” That’s lesson number one, 
and one of the most important the 
pupils learn. Tenseness, anxiety, 
fear, and defeatism can be almost as 
bad as the throat operation itself. 

It’s a classroom, too, not only for 
the voiceless, but for their families. 
Probably the most important session 
the laryngectomees attend is the 
first, the orientation class with their 
relatives. Here pupil and family 
alike learn what the laryngectomee 
faces and how relatives can help. 
The patients learn how to bathe with 
a hole in the throat which must for- 
ever remain open for breathing; how 
to shave; how to sleep under bed 
covers without smothering. 

The orientation session includes a 
pep talk like that of a football coach 
sending his players in for a crucial 
game. It is a crucial game for these 
pupils. They have a tough opponent. 
A tie score or a near-victory are not 
enough. They have to win, and they 
know it. The lecture is full of pep, 
inspiration, common sense, and op- 
timism. There’s no sympathy or cry- 
ing on each other’s shoulders here. 

“Just think how lucky we are 
compared to many other people,” 
McClear tells his pupils. “We are 
all in good health. If we weren’t, our 
doctors wouldn’t let us be here. We 
can walk, use our arms, see, and get 
about. We are just as good as we 
ever were before. All we have to do 
is learn to speak. We could speak 
once; we can do it again.” 

One day in McClear’s classroom 
will prove that for almost every 
laryngectomee a new voice is pos- 
sible, and for some in an amazingly 
short time. For in just one day, John 
McClear goes through a full schedule 
of classes, from beginners to ad- 
vanced students, without interrup- 
tion. 

A beginner’s class brings home 
forcefully the desperate craving man 


has for self-expression through 
speech. Here you see men and 
women struggling with virtually 
every physical and mental resource 
they have at their command to pro- 
duce a groan or grunt or sound of 
any kind. 

Some fail in their early efforts. 
Others show expressions of unin- 
hibited joy because they have pro- 
duced for the first time since the 
operation some unintelligible syl- 
lable. Whatever the sound is, it is a 
reason for joy, because it is a sign 
that the pupil is learning the system 
of swallowing air and releasing it 
the right way. 

You notice in the beginner’s class- 
room, too, what an essential part the 
voice is of a person’s total person- 
ality. There is nothing more distinc- 
tive about us than the sound of our 
voices. The new speech pupil has no 
voice, so you identify him by his 
stature, the color of his clothes, or 
whether or not he wears eyeglasses. 

But in only a few short classroom 
lessons the pupil begins to make 
sounds again, and just like original 
voices the new ones they acquire are 
distinctive: some deep, some high, 
some in-between. In addition to 
learning to express themselves verb- 
ally again, the laryngectomees, 
through their classroom work, get 
back a part of the personality that 
was taken away from them along 
with their larynxes. 

John McClear is everything a 
teacher should be -as he takes his 
pupil-patients through their vocal 
paces. He speaks well, has patience, 
and knows human nature and psy- 
chology, too. He combines them all 
skillfully to get the most he can out 
of eager but none-too-confident stu- 
dents. In appearance, he’s neat, 
clean-cut, immaculately dressed, with 
shirt and tie completely conceal- 
ing the stoma, or hole, at the base 


“Frankly, Mr. Henderson, | never saw 
softer muscles or harder arteries.” 
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of the neck. He looks like any well- 
groomed salesman, businessman, or 
professional man you might meet on 
the street. In their teacher every 
pupil sees himself as he will be or 
as he would like to be after the suc- 
cessful completion of the course. 

A person without a larynx cannot 
whistle at first. He has to learn how. 
McClear whistles as he _ shuffles 
through papers, writes on the black- 
board, or walks over to open a 
window. Why? He’s not showing off. 
He wants his class to understand 
that it is possible for a laryngect- 
omee to whistle. There’s more -than 
a strong hint in all this that the 
pupils will soon be able to whistle, 
too, if they get down to business. 

In all his classes McClear takes a 
roll call. Any sound the pupil can 
produce means “here,” and no mat- 
ter what the sound, it’s like music 
not only to the teacher but to the 
pupil as well. Everyone in the class 
is called by his or her first name. 

“How are you today, Nathan?” 
the teacher will ask. Nathan draws 
on every nerve and muscle, every 
trick and lesson he has learned that 
might help. Finally with insufficient 
air he answers with a labored, 
“Okay.” 

But Jim, who has had a few more 
lessons in an advanced class, re- 
sponds to the same question easily, 
and so does Fred next to him. 

On the blackboard you might see 
written out sounds and syllables in 
series, such as TTTT sst/ah, and TA, 
TB, TC, TD, etc. through the whole 
alphabet. With clock-like precision, 
the pupils take their turns making 
these sounds. If they fail in the early 
stages, no harm done. They need 
confidence, they need to relax. The 
teacher knows this, and avoids any 
kind of embarrassment or sense of 
failure on the part of the class mem- 
ber. 

But there’s no coddling either. 
Everyone in the class can learn to 
speak. The teacher believes it and 
the pupils believe it. And so there 
are no long pauses or expressions of 
sympathy when someone stumbles. 

“Let’s get at it,” is one of Mc- 
Clear’s favorite expressions. And get 
at it they do. “If at first you don’t 
succeed, try, try, try again.” That’s 
the attitude that seems to underlie all 
the efforts at this school of speech. 

A textbook is used in the school 
for homework and practice, but most 
of the curriculum and _ learning 
methods were developed by McClear 
himself through his long and ardu- 
ous task of teaching himself to speak 
after his own ordeal. The sounds 
start with one syllable. Occasionally 
the teacher throws in a two-syllable 
sound, and sometimes even three 


7% 


syllables. The idea is to train the 
pupils to hold the air longer and 
longer, control it better and better) 
so they can eventually say a whole 
sentence without any trouble. 

The beginning syllables, John Mc- 
Clear explains, are ‘‘automatic lock- 
ing sounds,” designed to “lock” the 
air so it can be released as needed. 
He says there are three steps in 








Health and good humor are 

to the human body like sun- 

shine to vegetables. 
—Maassillon 








learning to speak again: making 
sounds at will, then on demand, then 
automatically without thinking or 
consciously trying to do so. When 
the pupil-patient reaches the third 
step he is ready to “graduate,” and 
take his customary place in society 
again. 

An effort is made to teach the 
pupils as soon as possible, simple, 
everyday sentences that will be use- 
ful to them, such as “Hello, how are 
you?” “A cup of coffee, please,” and 
‘Td like this newspaper.” Even 
such limited speech can help to com- 
bat withdrawal tendencies and self- 


consciousness which beset the new 
laryngectomee. 

How successful have these speech 
courses been? Occasionally a pupil 
fails to make the grade, but not very 
often. Three out of four master 
speech well enough so they can re- 
turn to their usual occupations 
again. The average time is about 
three months. 

The graduates cover a wide gamut 
of occupations, from laborers to pro- 
fessional men. A top New York City 
lawyer learned to speak so well that 
he was able to complete a four-day 
trial in court. “The suit was 
vigorously contested,” he said, “and 
entailed the examination and cross- 
examination of numerous witnesses 
and the engaging in the inevitable 
legal arguments.” 

One graduate continued his posi- 
tion as locomotive engineer; another 
is a top-ranking insurance salesman ; 
another is a surgeon and director of 
a general hospital; still another is 
an executive of a large publishing 
concern. Mention the skill, occupa- 
tion, or profession and you'll find a 
rehabilitated laryngectomee making 
his way successfully in it. 

Throughout the country, totaling 
many thousands of members, are 








60-MINUTE SCULPTURE 
Paris-—Working with skill and speed, sculptor Bartelety Daillion fashions a 


bust of famed medical missionary Dr. Albert Schweitzer, who poses during 
a visit to the Paris Medical School. Daillion, who recently completed a bust 
of Pope John XxXIll, finished the sculpture of Doctor Schweitzer in less than 
an hour. The doctor was on hand to receive a gold medal from the French 
Society for his “encouragement of progress.” 
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chapters of the Anamilo Club (from 
the Greek ana milo, “I speak again’’) 
and the International Association of 
Laryngectomees. These groups are 
composed of men and women whose 
larynxes have been removed, but 
who have regained their voices. 

The organizations are partly social 
in character, and they render a serv- 
ice, too. The members are like the 
Alcoholics Anonymous among those 
who have lost their ability to speak. 
Alcohol is not the problem of the 
speechless to be sure, but there is 
a similarity in the function the 
members perform. Every year they 
visit thousands in hospitals and in 
homes, who suffer the terrible psy- 
chological shock of a life without a 
voice. 

The members of Anamilo and the 
International Association of Laryn- 
gectomees offer living proof by their 
presence and by their spoken words 
of encouragement that a new voice 
is indeed possible, and normal life 
need not end with an operation. 

The members of Anamilo and the 
IAL are rightfully proud that they 
bounced back from the depths of 
despair. And they are proud of their 
organizations. But some, like the in- 
domitable, fighting John McClear, 
consider it a happy day when a 
member feels he is ready to leave 
the social benefits of his group and 
take his place with others who never 
suffered a voice affliction. There is 
no place in our society, these people 
feel, for segregated, second-class 
citizens who had the misfortune to 
temporarily lose their power to 
speak. If they are just like everyone 
else they should be with everyone 
else. 

Cancer continues its merciless on- 
slaughts, respecting neither age nor 
sex nor wealth nor one’s station in 
life. Until a cure for the dread dis- 
ease is found we can expect to see 
more and more healthy people 
among us whose only identifying 
mark of difference will be a quieter 
and less-resonant voice. 

Some of the greatest men and 
women in history, Leonardo Da 
Vinci, Thomas Jefferson, Clara Bar- 
ton, Theodore Roosevelt, and George 
Washington Carver suffered from 
speech defects. Their accomplish- 
ments show how well they overcame 
their vocal handicaps. 

Of all the victims of cancer, those 
whose larynxes must be removed are 
really fortunate. They can look for- 

- ward to normal living with a new 
voice. And they carry a badge of 
valor. For out of the jaws of despair 
and near-death they snatched hope, 
and a determination to live as 
normal human beings, useful and 
with dignity and respect intact. END 


PROJECT HOPE 
(Continued from page 33) 


countries where it is invited. No 
local programs will be carried out 
without local personnel participat- 
ing throughout, from planning to 
completion. The Americans will limit 
their work largely to meeting the 
needs expressed by physicians and 
health officials of the nations visited. 

Project Hope is a striking example 
of individual American initiative. It 
represents Americans as individuals, 
rather than an impersonal govern- 
ment, extending a hand of friend- 
help themselves. The federal gov- 
ship overseas to help other people 
ernment agreed to furnish and re- 
outfit the ship which was put in 
mothballs following the Korean War. 
But from that point the undertaking 
is wholly in the hands of the Health 
Foundation. 

One of 38 People-to-People com- 
mittees, the group for medicine and 
the health professions, decided upon 
a floating medical center as the best 
way to carry out its mission. The 
People-to-People Health Foundation, 
Inc. was formed in December 1958 to 
raise funds for financing Project 
Hope and to organize and operate it. 

The free-enterprise foundation de- 
fined its purpose as carrying out “a 
program of cooperation in the health 
field between people in the United 
States and people in friendly na- 
tions.” 

“Recognition that health is essen- 
tial to the attainment of national 
dignity is the basis of the program 
being initiated,” the Health Founda- 
tion said in outlining Project Hope. 

“An active attack on disease and 
nutrition and sanitation deficiencies 
must be undertaken. Too frequently 
the actions of governments and inter- 
national organizations in this area 
are viewed with suspicion and under- 
mined by misleading propaganda. In- 
dividuals reaching out to help others 
help themselves can cross barriers 
more easily, teach more effectively, 
and can learn to understand more 
fully the customs and problems of 
others.” 

The Hope is envisioned as “a strik- 
ing symbol that this mission comes 
from the heart of the American 
people; a truly inspiring evidence 
that people in this country are deeply 
concerned about the people in other 
countries as human beings.” 

The mainspring of Project Hope 
is Dr. William B. Walsh, noted in- 
ternist and heart specialist of Wash- 
ington, D.C. Doctor Walsh, a youthful 
39, stocky and black-haired, has 
been devoting about half his working 
hours to the project for the past 
year—organizing, selecting a staff, 
and raising funds. 
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cooling comfort 
soothing protection... 
against diaper rash 





‘ZINCOFAX” 


SOOTHING SKIN CREAM 


—an exceptionally smooth, pleasantly 
scented cream containing lanolin. It helps 
counteract excessive drying of the skin and 
is often used by physicians to relieve irri- 
tation of diaper rash. 


Large tubes 60¢, at your drugstore, 


Bea BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
Tuckahoe, New York 





NEW Scientific Discovery 
HELPS REDUCE FOOT FATIGUE 


RIPPLE’ Sole 


*TM Ripple Sole Corp. 


You'll feel the pavement “soften” underfoot as 
resilient ribs ease you gently DOWNWARD and 
FORWARD! When you lift your foot, released 
energy helps propel you forward again! Most 
comfortable shoe you’ve ever put on. Tests prove 
RIPPLE® Sole absorbs walking shock, helps 
balance the weight, lengthens the stride, provides 
greater traction. Try a pair today. At better shoe 
and department stores everywhere or write for 
folder, Ripple Sole Corporation, 529 Mutual 
Building, Detroit 26, Michigan. 
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Doctor Walsh already was ex- 
tremely busy before launching Proj- 
ect Hope. In addition to his large 
private practice, he is assistant pro- 
fessor of internal medicine at George- 
town University, Washington, and a 
member of several White House ad- 
visory committees. 

After he was named a co-chairman 
of the People-to-People Committee 
on Medicine and the Health Profes- 
sions, Doctor Walsh came up with 
the idea of a floating medical center 
operated as a free-enterprise project. 
The idea of such a ship as a govern- 
ment project had been talked of in- 
termittently since World War II but 
nothing had come of it. 

Doctor Walsh personally sold the 
idea to President Eisenhower, who 
agreed to take out of mothballs and 
reoutfit the Navy hospital ship Con- 
solation for rechristening as the 
Hope. The President said he was 
‘impressed with the merit of the 
proposal [for] this basically private 
project.” 

The name Hope was selected be- 
cause it significantly stands for the 
Health Foundation’s objective— 
Health Cpportunity for People Ev- 
erywhere. 

Doctor Walsh has no doubt what- 
ever that the American people will 
give Project Hope the necessary fi- 
nancial help—an estimated $3.5 mil- 
lion for the first year—and that its 
mission will be successful. 


“It will be one of the greatest 
demonstrations of humanism the 
world has ever seen,” he said. “It 
comes from the hearts of the Ameri- 
can people and is dedicated to teach- 
ing people, in their own environment, 
to help themselves. 

“The basic economic unit of any 
country is still the human being, so 
the first thing to do is to get him on 
his feet, improve his health, then 
help the economy afterward.” 

Doctor Walsh envisages a long- 
range program with other floating 
medical centers going to newly de- 
veloping countries in other parts of 
the world. Even before the Hope was 
readied, Doctor Walsh and his asso- 
ciates were talking of outfitting 
another mercy vessel—possible a 
converted smaller Navy ship such as 
an LCI (Landing Craft, Infantry) to 
dispatch to Africa. 

Doctor Walsh is president of the 
People-to-People Health Foundation 
which was incorporated to carry out 
the imaginative, humanitarian un- 
dertaking. Joseph T. Geuting, Jr., 
Washington, D.C., business associa- 
tion executive, is vice-president, and 
Eugene M. Zuckert, former assistant 
air force secretary, is secretary- 
treasurer. The board of directors is 
made up of 23 leaders in business, 
industry, labor, and medicine. 

In addition, there is a medical 
committee of 30 top-flight physicians 
and dentists including President Eis- 





NURSE NAMED QUEEN FOR A DAY 
Miss Alda Neimanis, 19, attractive blonde born in Liepaja, Latvia, was 
named “Queen for a Day” by Jack Bailey, emcee of the National Broad- 
casting Company's television show. This marked the fourth consecutive year 
the show has honored the nursing profession. A first-year student at Cali- 
fornia Hospital in Los Angeles, Miss Neimanis lives with her mother in 
Riverside. Left to right: Gerald W. Shaw, M.D., secretary, Los Angeles 
County Medical Association; William F. Quinn, LACMA president; Queen 
Neimanis; Jack Bailey; Eugene F. Hoffman, M.D., chairman American Med- 
ical Association's Physicians Advisory Committee; and Dudley M. Cobb, 


Jr., M.D., committee vice-chairman. 














enhower’s personal physician, Maj. 
Gen. Howard McC. Snyder. 

Dr. Hugh Hussey, dean of the 
Georgetown University School of 
Medicine in Washington, D.C., and 
a member of the American Medical 
Association’s Board of Trustees, is 
supervising the planning of the 
“medical school” aspect of the Hope’s 
program. 

About 1000 physicians, nurses, and 
health technicians volunteered for 
duty aboard the mercy ship, either 
at a nominal salary or none at all. 
Doctor Walsh, who interviewed vir- 
tually all the approximately 300 
physician applicants, was impressed 
with both their dedication and their 
qualifications. “Many of them are 
men highly qualified in specialties 
who could write their own ticket 
anywhere,” he said. 

The ship’s permanent staff will be 
built around about 15 physicians, 
virtually all specialists in such fields 
as internal medicine, chest surgery, 
gynecology, radiology, obstetrics, 
pediatrics, pathology, and ophthal- 
mology. There also will be experts 
in nutrition and public health sanita- 
tion, two dentists, 20 nurses, a diag- 
nostician, a physical therapist, about 
12 laboratory technicians, and five 
medical secretaries. 

In addition, 30 to 35 physicians 
and maybe a few nurses will be 
flown out on a rotation basis for 
four- to six-month tours of duty. 
They will be non-salaried and some 
have volunteered to pay for their 
own transportation. The College of 
Medical Evangelists, Los Angeles, 
and the University of Wisconsin 
Medical School early promised to 
supply teams of doctors for rotation 
in the program. 

Participating physicians will run 
the gamut from young doctors in 
the final years of residency hospital 
work to older specialists with es- 
tablished practices. They will include 
medical school professors on leave 
of absence, some of them taking a 
year’s sabbatical. A hospital admin- 
istrator, senior medical officer, and 
chief nurse were the first permanent 
staff members selected. 

John I. Spreckelmyer, 61, a former 
federal government hospital admin- 
istrator, became Hope administrator 
last summer and was Doctor Walsh’s 
chief aide in organizational work. 
He also will be the project’s chief 
_administrative officer aboard ship. 
During World War II, he was an 





Answer to Living Legends 
(Continued from page 6) 


The writer is Carl Sandburg, 
brilliant biographer of Lincoln. 
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: f BRITTLE, 
SPLITTING NAILS 
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CORRECT THEM THIS MEDICALLY PROVED WAY. Just 





drink one daily envelope of Knox Unflavored Gelatine (115-120 
grains, about 5¢) in fruit or vegetable juice, bouillon or water. 
Published clinical studies—using Knox, and Knox alone—show 
7 out of 10 women have success. Mostly within 90 days. Avoid 
imitations. Your doctor will tell you. 


PHYSICIANS: Reprints of all published medical studies on request. 


© 1960 Knox Gelatine, Inc., Johnstown, N. Y. 
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MONEY-MAKERS 


In FREE Catalog 


OUTSTANDING FAST-SELLERS 
HELP YOU EARN EXTRA CASH 


Show choice selection of gifts, imports, house- 
hold gadgets, toys, cards, Jewelry, ceramics. 
They sell on sight! For Free Catalog and 
details, write to: 


Ways To Earn 


E 
EXTRA CASH CATAIGE 


IN 
With No Selling Effort = COL OLOrR: 


Just show folks our handsome new catalog of 
800 tested money-makers. They can’t resist buy- 
ing on sight! Buy at wholesale, sell at retail. 
Make steady profits. Write today for B-I-G 
Free catalog and money-making plans showing: 
Best Seller gifts, cards, gadgets, jewelry, novel- 
ties, toys, ceramics, imports! 


NORTH STA 


251 lost Sth St., 
St. Paul 1, Minn. 


6-120 Park S 
GREETINGS UNLIMITED &!20?2r! Sov9°e 




















Now, for the first time, Max Factor introduces the 
exclusive new Ivy League Hairpiece. Truly, the great- 
est innovation in Hairpiece realism in more than 20 
years. So natural, so completely undetectable, it looks 
like real hair growing on your own head. Custom-made 
and individually styled for the most discriminating, 
Max Factor’s new Ivy League patented Hairpiece puts 
an end to any feeling of self-consciousness the very 
first time you wear it. Can't slip, slide or blow off. 
And so easy to handle. 

Take a minute now and mail coupon. You will 
receive (in plain envelope) a free, profusely illustrated 
booklet and simple measuring kit, which will enable 
you to order by mail. 


NEW! IVY LEAGUE HAIRPIECE! 


You have absolutely nothing to lose, but so much 
to gain in the improvement of your appearance and a 
whole new outlook on life. All Max Factor Hairpieces 
unconditionally guaranteed. You must be 100% satis- 
fied or you get your money back. So act today. All 
styles and types of Hairpieces for men and women. 


lB gy & Co. 
1666 No. Highland Ave 28, Calif. 
Sen qj Please send me your , tee illustrated booklet 
and measuring kit for the entirely new kind 
f or of patented Hairpiece perfected by Factor. 


free jas 
booklet ‘acres 


City 
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Army hospital adjutant and execu- 
tive officer. 

The senior medical officer is Dr. 
Paul E. Spangler, 60-year-old Mon- 
terey, California, surgeon with 25 
years’ experience in civilian practice 
and 17 years in the U.S. Navy. His 
naval career included the post of 
chief of surgery, executive officer, 
and acting commanding officer of 
hospital ships. 

Mrs. Michael H. Streicher, a widow 
who recently received a master’s de- 
gree in nursing education from De- 
Paul University, Chicago, is the chief 
nurse. She won’t be a stranger to 
either Indonesia or Viet Nam. To 
gather material for her master’s 
thesis on nursing education programs 
in foreign countries, she visited them 
and others in the Far East. For 
about 20 years, she assisted her hus- 
band, Dr. Michael H. Streicher, in 
research work he did as associate 
professor of medicine at the Uni- 
versity of Illinois Medical School. 

The Navy hospital ship’s normal 
facilities will be augmented by addi- 
tional equipment, particularly that 
needed for carrying out the teaching 
and training aspects. 

The renamed Hope, 520 feet long 
and 15,000 tons, was one of the first 
six vessels built for the Navy spe- 
cifically as hospital ships. The Navy 
operated it with 800 hospital beds 
but only 211 will be used normally 
in the Hope program. However, ar- 
rangements are being made to have 
up to about 500 available for dis- 
aster and epidemic emergencies. 

Space made available by reducing 
the number of beds will be utilized 
for staff quarters, classrooms, addi- 
tional laboratories, and a library of 
medical and health films and visual 
aids. In addition to being used in 
teaching and training, material from 
the library will be left at places 
where there are facilities to utilize it. 

The films, furnished mostly by 
the American Medical Association 
and commercial drug concerns, will 
be selected on a practical basis of 
suitability for periodic review by 
community hospital staffs and public 
health workers, and for refreshers 
for doctors serving in remote places. 
They will include basic films on such 
subjects as the physiology of circula- 
tion, techniques of physical diag- 
nosis, normal obstetrical procedures, 
and techniques of cancer detection. 

Surgical operations will be carried 
over closed color television to two 
receivers in a ward converted to a 
100-capacity classroom. It is hoped 
that eventually the ship will have 
basic isotope and radioactive med- 
ical facilities. 

The Hope will carry about 500 
portable beds and other equipment 


for three or four mobile hospitals 
of 100 to 150 beds each. Equipment 
for the mobile hospitals will include 
tents for use when local housing isn’t 
available. Local authorities will be 
expected to furnish all necessary 
transport except the jeeps being car- 
ried aboard the Hope. The ship will 
have a landing pad, but will not 
carry its own helicopter on the first 
tour. 

The mobile hospitals will be dis- 
patched from the ship for stays of 
about three weeks at any one place. 
The first week will be devoted to 
getting patients into it, the second 
to surgery or treatment, and; the 
third to post-operative or post-treat- 
ment observation. 

However, much of the Hope’s good 
is expected to be accomplished by 
smaller medical teaching teams and 
other specialized units going inland 
from the ship. The makeup of the 
units will depend upon the needs of 
the particular locality. The Hope 
staff will include personnel for epi- 
demiological research, nutritional re- 
search, sanitation and public health, 
and other specialized units. 

Classes in first aid and techniques 
of immunization will be provided 
both aboard ship and by the mobile 
hospitals and smaller units. 


Project Hope has received strong 
support from both government and 
civilian fields, leading Doctor Walsh 
to be confident that the necessary 
$3.5 million will be raised in cash or 
in material and supplies in time for 
the Hope to set out on its first voy- 
age. 

The American President Lines will 
operate the ship at cost, foregoing 
its usual fee for its services. The 
petroleum industry set up a special 
committee to raise funds within the 
industry for fuel oil. 

By November 1, 1959, and before 
the launching of a nationwide fund- 
raising drive, $750,000 had been con- 
tributed. Most of it was pledged by 
manufacturers and other corpora- 
tions. A national advertising cam- 
paign was designed primarily to get 
individuals to contribute. The Amer- 
ican Medical Association and the 
American Dental Association gave 
their support early. The AMA made 
the first cash contribution. 

Manufacturers contributed heavily 
in supplies. The pharmaceutical in- 
dustry is furnishing all drugs, in 
addition to cash contributions. Gifts 
from individual manufacturers in- 
clude 21,000 pairs of rubber gloves, 
a year’s supply; $25,000 worth of 
surgical dressings; a year’s supply 








BEAM OF LIGHT OPERATES TYPEWRITER 

Bronx, New York—A remote-control typewriter for use by paralyzed and 
disabled persons is being tested in the Veterans Administration hospital 
here. Labeled the Grafoton, the machine is operated by a beam of light 
from a lamp attached to the patient's forehead. Moving the light across 
an upright “keyboard’’ causes a photo-electric cell behind each letter to 
activate a relay which depresses the letter or symbol wanted. The device 
was developed at the Boston University School of Medicine and Boston 
City Hospital. With it, even severely disabled persons may turn out 30 
words a minute, a fair speed for beginner typists. 











of sutures; portable x-ray equip- 
ment; color TV equipment; disin- 
fectants; typewriters, and plastic 
dishes. 

Support for Project Hope has been 
bi-partisan in Congress. Vice-Presi- 
dent Richard M. Nixon predicted that 
it will have “a far-reaching effect in 
demonstrating in a most effective 
way to people everywhere the peace- 
ful intentions of our nation.” 

A Senate resolution, introduced by 
Sen. Hubert H. Humphrey (D., Min- 
nesota) just before adjournment last 
year, commended the project “as 
another step forward in increasing 
good will throughout the world and 
in bringing the people of all nations 
together in a bond of mutual trust, 
friendship, and cooperation.” 

Sen. Alexander Wiley of Wiscon- 
sin, the ranking Republican member 
of the Senate Foreign Relations com- 











mittee, said recently in the Senate: 

“By waging peace in ways such as 
this, we not only help the afflicted of 
other countries, but we help our- 
selves as well. At the cost of a few 
million dollars contributed by pri- 
vate citizens and industry, we are 
able to show conclusively that the 
American public is vitally concerned 
with the peoples of other nations. 
Recognition that health is essential 
to the attainment of national dignity 
is the basis of the project being in- 
itiated. No country can grow strong 
without a basically healthy popula- 
tion and no nation can attain leader- 
ship if it loses its people soon after 
they reach a maturity of mind and 
body. As standards of living are im- 
proved and productivity increases, 
people of newly developing nations 
will less and less be forced to de- 
pend upon aid from others.” END 
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STEP BY 
STEP 


That’s the Way It’s 
Done Successfully 


M 


One of the easiest 
and surest ways to set 
aside any worthwhile 
amount of money is to 
buy United States Sav- 
ings Bonds the step-by- 
step method. 


So set aside a regular 
amount week after week, 
month after month, year 
after year. Then in 10 
short years you will have 
a mighty nice nest egg 
tucked away. 

Get started now. Get 
your Bonds through Pay- 
roll Savings or at your 
bank or Post Office. 


U. S. Savings Bonds 
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when colds strike your family 


get fast relief 
with soothing eos steam 


Set steam aig 
volume aS .»**" 
needed. - 


CONTROLLED-STEAM 


VAPORIZER- HUMIDIFIER 


Unique design guarantees the un- 
interrupted steam therapy your doctor 
recommends. Steams ali night. Shuts 
off automatically. Model 205 $8.95. 


At drug, appliance and department stores everywhere 
HANKSCRAFT COMPANY + REEDSBURG, WIS. 





SAVINGS 


BONDS 





'UNDER 807?! 


MAIL THIS COUPON =| 


J Yes, you can still have Old Line Legal Reserve } 
17 Life Insurance (non-assessable) if you're in 
| good health. Now both men and women can | 
get a $500 policy to pay the last expenses with- 
t out burdening the family. Han- 
i 4 a dled entirely by maii—low | 
i: ; *. monthly rates. Send name, ad- | 
i: dress, age to: 
I 
! 
! 


I 
1 
I 

INSURANCE CO. OF AMERICA] 
197-8 East Grant Street, Minneapolis 3, Minn. 1 


Security Life 





Selection committee from Sunnyside School visits rental gallery. 


10-Year-Olds Discover 


ART CAN BE FUN! 


by HAL ROTH 


W HEN A San Francisco mother noticed a surplus in her PTA 
treasury a few months ago she suggested the money be used to buy a 
painting for the school. 

The other mothers liked the idea, but one member thought she had 
a better plan. “Let’s go one step further,” she suggested, “and use 
the money to rent paintings from the Museum of Art Rental Gallery. 
Then the children would have a chance to view the efforts of different 
artists and to see firsthand a large amount of original creative work.” 

The PTA approved the plan and the Board of Education quickly en- 
dorsed it. When officials of the Rockefeller Foundation heard about the 
rental program, they put up $3000 to sponsor it for 12 San Francisco 
elementary schools for a three-year trial period. 

A selection committee of pupils elected by classmates goes to the 
gallery to choose the pictures. A typical group is the 14 youngsters 
from Sunnyside Elementary School who were photographed on their 
recent visit to the Museum. 





PHOTOS BY AUTHOR 


Marbie sculpture seems to puzzle these boys. Girls preferred mosaics. 


An attendant welcomed the nine- to 12-year-olds, told them briefly 
what they would see, and turned them loose on 100 pieces of art. They 
began drifting off to look at the brand-new oils and bright water- 
colors. They ran inquisitive fingers over smooth marble sculpture and 
glistening mosaics. They squinted at tall, bony figures chiseled from 
granite and meditated over charcoal sketches and ink drawings. 

Several boys were fascinated by welded sculpture. The girls liked 
mosaics made from pebbles found at the beach. Some of the paintings 
were eight feet tall; others were less than a foot. One collage used 
bits of newspaper and cloth. The colors ranged from thin, easily 
brushed pastels to glaring reds and blues troweled on thick as cake 
icing. 

No adults said anything, but the youngsters had plenty of com- 
ments: 

“T like the painting of the little white house because it looks so 
peaceful, calm, and safe.” (Turn page) 


An 11-year-old chose this painting, explaining: “It has nice colors.” 
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after 


breast surgery 
IDENTICAL FORM 


restores your [ 
normal contour 
and your 


peace of mind 


7) 


This patient wears an Identical Breast 
Form. Comfortable, natural — it is her 
most important back.-to-normal step fol- 
lowing mastectomy. 

Made of soft skin-like plastic containing a 
flowing gel, IpenTICAL Form has the yield- 
ing “feel”, the harmonizing weight and mo- 
bility of the normal breast. It fits any bra 
and may be worn with carefree comfort, 
even in a bathing suit or evening gown. 


| IDENTICAL FORM, INC. TH ! 
17 West 60th St., New York 23, N. Y. | 
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TODAY'S HEALTH 
535 N. DEARBORN STREET 
CHICAGO 10, ILLINOIS 


1 Year......$3.00 


U.S., U.S. Possessions, Canada) 


Name 





Address — 





City 





State 
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SCHOOLS AND CAMPS 


The Brown Schools 


FOR EXCEPTIONAL CHILDREN 

Private school program for children of all ages 
with educational and emotional problems. Indi- 
viduai placement in one of seven ranch or sub- 
urban resident centers. Mild year round climate. 
Summer camp program. Write for view book 
giving complete information. The Brown Schools, 
Dept. G-O P. 0. Box 4008 Austin, Texas 


TROWBRIDGE 


For unusual children. Vocational exploration. Psychoilo- 
gist Brain injured accepted. Medical and psychiatric 
supervision. Home atmosphere and individual training. 
Summer Program. Reasonable rates. Write for pamphiet. 
John A, Moran, M.S.S.W., Director 
Box A, 2827 Forest Avenue, Kansas City 9, Missouri 


if You Are 
Under 80 


. . « let us tell you how you can still 
apply for a $1,000 life insurance 
policy (for people up to age 80) so 
that you can help take care of final ex- 
penses without burdening your family. 











Welded sculpture and brilliantly-colored collage got votes from say 


; : “Bethlehem is a realist picture. There is nothing much about it but 
You handle the entire transaction that’s the modern way. It has cuts in the canvas and paint just smeared 

by mail with OLD AMERICAN of on it.” 

KANSAS CITY. No obligation. No “The sculpture was hideous because it didn’t remind me of a horse.” 

one will call on you! “T think the picture has very nice colors in it. But it’s too dark. It 
Tear out this ad and mail it today looks like it is squashed.” 

with your name, address and year of “At first when I saw it I thought it was a very good picture, but 

birth to Old American Insurance Co., there was a big yellow line in it.” 

4900 Oak, Dept. L246M, Kansas City, “The picture reminds me of my aunt’s house where the garden is.” 

Missouri. “T like the way he blended the scenery in. But I think the horse was 





better than the picture.” 
Best Book “Tt had many nice colors but it was too crowded together. The fig- 
Contest 13% 
n 1960 


$1600 Cash Awards plus 40% return. All types 
of manuscripts invited. For Contest rules and details 
of famous publishing plan, write for free Brochure AM. 


Pageant Press, 101 Fifth Ave., N. Y. 3 


Count of ballots shows group chose abstraction and surrealistic oil. 








“Have your ns 
uniforms turned ; 
yellow-gray?.° 


“Only Diaper-Sweet 
WASHED MY UNIFORMS 
WHITE AS NEW” 


Miss J. B. H. 
Registered Nurse 
Pacific Palisades, Calif. 
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Boys hold one of their selections as ‘they wait for bus back to school. 


ures in it were too tall and thin. The artist had very good taste.” 

“The artist faded the colors very well and that makes the picture 
very nice.” 

“In the picture the man seemed to be happy and it was not smashed 
in together like the girls and boys said.” 

“He could have done better. He had a very good idea, but he got 
the figures too close together.” 

After half an hour, ballots were passed and votes cast for two pieces 
of art which would be shown at the school for three months. The group 
chose two small oils—a piece of surrealism and an abstraction. A 
couple of the bigger boys tucked the paintings under their arms and 
marched out to the bus with the rest of the committee to hurry back 
to school. 

Did the art experience end there? “Definitely not,” says Mrs. Bonnie 
Nuno, a fifth-grade teacher at West Portal School. “When a painting 
and a granite owl came into our school, the children started asking 
questions. They wanted to know what the artists were trying to say. 

“One way to find out was to ask the artists. So during language 
hour the children wrote letters asking the artists questions. The 
youngsters were thrilled when the artists wrote back, and soon there 
was a wonderful correspondence going. You never saw kids work 
harder on their spelling and punctuation! 

“One artist even came to our school and talked about her work at 
an assembly. This is the kind of art that means something! These 
children learn that artists aren’t mumbling eccentrics but sensitive 
souls capable of intense communication. I think the children sense 
this intuitively, for you can almost feel their attention perking up 
when they visit the gallery. And you should (Continued on page 87) 


sit Snow balls in July on Mt. Rainier 


WASHINGTON STATE 


We'll make it easy and fun for you! 

Send the coupon below for our brand new 
full color 36-page booklet that’s loaded 
with what your family can see and enjoy 
in Washington State this year. It’s free! 
Washington State Dept. of Commerce 

Gen‘! Administration Bidg 

Olympia, Washington TH.} 
Please send your FREE vacation folders to: 


Nome 
Address 


City. State. 
(PLEASE PRINT CLEARLY) 

















“treat’’ the whole family 
toi a ounce of of prevention 


‘7IN co yFAX” 


is worth a pound of cure 


soothes and promotes 
healing in: 


small cuts or fissures 
minor skin irritations 
abrasions 

chafed or chapped skin 
diaper rash 


Large tubes 60¢, at your druggist. 


rat BURROUGHS WELLCOME & CO. (U.S.A) INC. 
Tuckahoe, NewY ork 
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Listed below are booklets that deal 
with a variety of subjects which may 
prove of interest to you. 


Skin Aid. A new research develop- 
ment is finding wide use by skin 
specialists for teen-age acne sufferers. 
Called Brasivol (bray’-si-vol), it con- 
sists of a germ-killing cleansing paste 
plus carefully selected abrasive par- 
ticles. Brasivol’s threefold action helps 
scrub away pimples, correct excess 
oiliness, and prevent infection. Circle 
512 for free sample. 


Healthful Eating. “Nine Nutrition 
Notes on Prunes,” a new booklet, con- 
tains information on the many health 
values found in prunes. A good source 
of quick energy, prunes can aid teen- 
age beauty and are a good snack for 
the overweight. Several ways to 
plump and cook prunes are listed. 
Circle 513. 


Freezing and Tenderizing Procedures. 
This new leaflet from Adolph’s out- 
lines tenderizing and freezing meth- 
ods, storage times, thawing, cooking 
of frozen meats, preparing economy 
cuts with meat tenderizer before 
freezing. For your free copy, circle 
480. 


Low-Fat Breakfast. As a service to 
those interested in reducing fat in 
the daily diet, the Cereal Institute 
has prepared an authoritative leaflet 
entitled “Are you interested in a low- 
fat and low-cholesterol breakfast?” 
To obtain your free copy, please circle 
346. 


For Senior Citizens, A recipe booklet 
designed especially for older people 
has been compiled by the Oster Mfg. 
Co. If you would like to receive a 
free copy of “Special Taste Treats for 
a Very Special Person,” circle 382 on 
the coupon below. 


Helpful Hints, TODAY'S HEALTH 
535 North Dearborn Street 
Chicago 10, Illinois 





New “Twin” Breast Form. Created by 
the designer of the famed Lov-E’ bras- 
sieres, the “Twin” breast form as- 
sures normal appearance after 
surgery. Custom-fitted and weight- 
adjusted for the individual wearer, it 
comes in 28 size variations. For a 
list of retailers, circle 332. 


Food Freezers. Some of the questions 
most commonly asked about home 
freezers are answered in the booklet 
“The Truth of the Matter” offered 
by Ben-Hur Mfg. Co. For your free 
copy, circle 446. 


Diet Information. A packet of infor- 
mation including low-calorie, low-fat, 
high-protein and daily food plan diets 
is offered free by Sanna Dairies, man- 
ufacturers of Sanalac, a non-fat dry 
milk solid. For this information, circle 
410. 


Footwear for Baby. A folder on Bun- 
tees Baby Shoes and a reprint of an 
article entitled “My by’s Shoes” 
from a recent issue of TODAY’S 
HEALTH are enlightening and auth- 
oritative . . . help you to select proper 
footwear for your baby. For your 
free copy, circle 441. 


For the Expectant Mother. Paula 
Blatt, one of America’s leading de- 
signers of maternity comfort aids and 
lingerie, is offering an interesting bro- 
chure of Nu Vogue creations and 
information that is bound to be of 
interest to the expectant mother. For 
information regarding “Comfort and 
ease for mother-to-be,” circle 265. 


Monthly Investment Plan. Hamilton 
Funds is a mutual investment fund 
holding common stocks in over 80 
American corporations, selected for 
income and growth possibilities. Lump 
sum investments or periodic invest- 
ment plans for as little as $10 a 


Please send me additional information on the following items: 


265 
42\ 


332 
44! 


346 86349 
446 464 


NAME (Please Print} 
STREET . 
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472 


377 
474 


382 
480 


401 
512 


410 
513 


415 





month. For free prospectus, circle 
472. 


Quality European Tours. See the max- 
imum of European highlights at min- 
imum expense with Caravan Tours— 
which range in price from $698 to 
$898. The all-expense tours are per- 
sonally escorted and limited to 42 
members. For a free catalogue of de- 
parture dates and itineraries, circle 
415. 


Old Favorites, New Recipes. You can 
add variety and the good nutrition of 
hot rolled wheat cereal to your break- 
fast by trying the new “Tested Petti- 
johns Recipes from the Mary Alden 
Kitchen.” Especially popular with the 
senior citizens. For your copy, circle 


The School That Comes to You. Have 
you a home-bound child? Or do you 
live far from a good school? You can 
give your child an accredited educa- 
tion right in your own home with 
famous Calvert School-at-Home 
Courses. Kindergarten through ninth 
grade. For free Calvert School cata- 
log, circle 349, 


A New and Simple Enema. Here is a 
simply written, illustrated booklet 
that describes the Fleet Enema—a 
disposable, plastic squeeze bottle with 
lubricated rectal tube attached. The 
booklet tells how to administer the 
enema to children, yourself and other 
adults. For a free copy, circle 377. 


Whole Grain Recipes. Tested, tasty 
recipes using whole grain cereal] and 
stone ground flours are yours free 
from Elam Mills, Inc. The rich food 
values and delicious nut-like flavor 
make these family favorites. To ob- 
tain your free copy of this recipe 
folder, circle 421. 


Ski Exercises. If you’re a skier you'll 
love “Skeeter” Werner’s suggested 8 
basic exercises prepared in color by 
Duofold, makers of 2-Layer Insulated 
Sports Underwear in fashion colors. 
For a free copy, circle 474. 


For Quick, Easy Relaxation. The 
original Contour Chair-Lounge is de- 
signed to fit the curves of your body 
and gives you “cradle comfort.” It 
is available in five sizes to fit every 
figure type. For complete informa- 
tion, circle 401. 


Key to Richer Family Life. The brand 
new edition of the world famous En- 
cyclopaedia Britannica is now avail- 
able direct from the publisher—on an 
easy Book-a-Month Payment Plan. 
For free information, circle 370. 





“ART CAN BE FUN” 
(Continued from page 85) 


see what all this does to our art 
period when the youngsters draw 
and paint.” 

The pupil selection committee of- 
ten puts on assembly programs in 
which the children tell of their trip 
to the Museum, the paintings and 
sculpture they saw, and the reasons 
for their selections. One youngster 
defended the committee’s choice: 
“The other children would not 
understand the pictures we did not 
select because we did not understand 
them.” 

Though the gallery rents and sells 
to others besides schools, there is no 
doubt that the enthusiasm and in- 
terest of the children have stimu- 
lated the entire program. The boys 
and girls have been introduced to a 
contemporary museum where the 
creative work of an active and vig- 
orous group of internationally recog- 
nized Western artists is being shown 
and appraised. The Kockefeller 
Foundation was so pleased with the 
results that it recently renewed its 
grant for an additional four years 
and extended the program to more 
schools. 

If there’s one thing that these 
San Francisco grade-schoolers have 
taught their elders it’s that art 
doesn’t have to be pompous and for- 
mal. It can be exciting, given lots 
of genuine participation. And what’s 
better than to discover something 
new and exciting? Especially when 
you're 10 years old? END 


Being “‘lost’’ is a rather frightening experience 
but it helps a child to know 


more than name and address 
by Arlene Jennrich 


A child’s world is a wonderful 
place, where distance and direc- 
tion are rather hazy. Thus, young 
individuals, off by themselves on 
early expeditions in the “adult 
world” can very easily become 
confused and frightened. 


Training a youngster for safety 
and security might well begin by 
parents teaching toddler (as soon 
as he is able) to recite his name, 
address, phone number until it 
becomes an automatic response. 


You can help your pre-schooler 
become familiar with “signposts” 
in his ever-widening world. Point 
out distinguishing features on the 
corner where you turn to go to 
’ 
grocery, church, Cathy’s house. 


new ee 


When these are learned, some 
day, play ‘‘Pretend I’ma 
Stranger”’ game, letting child give 
you the directions to » dom places 
and back home from them. By 
time child goes to school it is 
wise to instill in him a sense of 
direction plus distance, such as 
school is a block west while Jack’s 
house is two blocks south. 


By mid-grammar schoo! when 
the child’s orbit expands to in- 
clude music lessons and scout 
meetings, give him pocket com- 
pass to enjoy. 


Modern motoring youngsters are 
aware of road maps. Let them help 
plot out route for trips and be 
assistant navigators. 

Making maps of 

neighborhood 

is also fun. 


CHILD: My house 
8 lost. I can’t find 
, it anywhere! 


PEACHES 
(Continued from page 47) 


3 teaspoons baking powder 
/, cup shortening 
| egg 
2/3 cup milk 
Melted butter or margarine 
Brown sugar 
Cream, whipped cream, or 
ice cream 


Drain peach slices thoroughly. Sift 
flour, sugar, baking powder, and salt 
into bowl. Cut in shortening until in 
fine pieces.’ Beat egg and add, with 
milk, to dry ingredients. Mix to mod- 
erately stiff dough. Spoon dough onto 
greased baking sheet into petal shape 
(5 mounds of dough with small spoon- 
ful in center). With back of spoon, or 
fingers, spread dough to form flower. 
Brush surface with melted butter. Ar- 
range 3 peach slices around dough in 
center and 4 slices in each petal; 


Youngsters love to 
sink their teeth into 
the full-bodied goodness of 
Wrigley'’s EZZZZzZz> Gum. It's so 
delicious, satisfying yet not rich or filling and 
chewing helps keep teeth clean and nice. 
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sprinkle with brown sugar. Bake in 
moderately hot oven (375° F.), for 20 
to 25 minutes. Serve warm with re- 
maining peaches, crushed to make a 
sauce. Cream, whipped cream, or ice 
cream may be served, if desired. 
Makes 6 servings. 


PEACH DELIGHT 


1 (No. 2!/,) can cling peach slices 
25 marshmallows 

| teaspoon fresh lemon juice 

1 pint commercial sour cream 


Drain peaches. Set aside a few for 
garnish and dice remainder. Cut 
marshmallows into small pieces with 
kitchen scissors. Fold peaches, marsh- 
mallows, and lemon juice into sour 
cream. Spoon into molds and chill 
overnight. Unmold and garnish with 
remaining peach slices. Makes about 


8 servings. END 


COUNTRY DOCTOR, 
NAVAHO STYLE 


(Continued from page 36) 


medical aid. He is the only physician 
within 100 miles of Mexican Hat. 
The plight of the impoverished 
Navahos in Monument Valley was 
brought to the attention of the 
Seventh-Day Adventists by Harry 
Goulding. More than half of the 
85,000 Navahos on the reservation 
can neither read, write, nor speak 
English. Since the barren land 
doesn’t provide a_ sufficient liveli- 
hood, malnutrition is prevalent. 
The mission now includes an ac- 
credited elementary day school, a 
community chapel, and a modern 12- 
bed hospital which when finished 
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To lose one’s health renders 
science null, art inglorious, 
strength unavailing, wealth 
useless, and eloquence power- 
less. —Herophilus 








this spring will provide total medical 
care. The hospital features a sur- 
gery, a delivery room, and isolation 
rooms. 

Staff members of the clinic are 
ready to help all who come to them, 
regardless of the seriousness of their 
injury or illness. 

Last year Doctor Mason delivered 
169 babies—all Navaho except eight 
white girls—and his outpatient visits 
exceeded 10,000. He saw an addition- 
al 3500 in a clinic he holds at a 
nearby uranium mill. END 





I DON’T KNOW how many contests 
I have entered. But plenty. And I 
am much interested in a washing 
machine full of $10 bills offered by 
Gloop soap. 

I should explain to the makers of 
Gloop, right away so there will be 
no misunderstanding, that my wash- 
ing machine is just barely operating. 
Even with a tankful of $10 bills it 
wouldn’t do much better. Probably 
worse. 

It has a sound as though the motor 
is clogged up. Though I don’t know 
a thing about motors. Or washing 
machines either for that matter. 

Even so, I have decided to enter 
this contest in which I fill out the 
line: “Gloop gets best results in an 
automatic washer because .. .” 

I have been thinking it over, 
gentlemen. I guess what I had better 
do is try some Gloop before I fill 
out the rest of the sentence. 

I notice that the official entry 
blanks are inside the box of Gloop. 
That means I have to buy a box be- 
fore I can get at the right piece of 
paper to complete the sentence. 

Naturally I shall use the soap. We 
don’t want to waste it. 

I think when I complete this test, 
you should give me the first $10,000 
prize. Anything that can make this 
washer work is a real wonder. 

I have had the washer for four 
years. So I suppose I have no reason 
to complain. I don’t remember what 
kind of soap we were using in it. I 
don’t think soap was the cause any- 
way. Just age. 

Like the time I got an attack of 
lumbago in Switzerland. The Swiss 
doctor asked me how old I was. 
When I told him, he spread his hands 
and raised his eyebrows like, “What 
can you expect?” I was really 
shocked. It never occurred to me 
that my motor could run down. 


This machine started out by shim- 
mying. It developed a sort of me- 
chanical palsy. It would stand 
shaking. 

The cold water has gone off the 
automatic. When the cold water 
starts, it just keeps on going. You 
have to turn it off by hand. 

The reason I mention this is be- 
cause I notice your line says “auto- 
matic washers.” My washer is 
automatic on everything but the 
cold water. I want to know if this 
would disqualify me. 

I tried to diagnose this over the 
phone with these highwaymen who 
charge $5 just to look at the washer. 
But, boy, are they tight-lipped. 
Greedy. 

I wish Harold was out of jail. 
He was a friend of mine who knew 
a great deal about mechanical de- 
vices. 

He used to fix up mechanical 
window displays. The prize one I 
remember was a washer. 

You walked up to a mirrored 
street window. This broke an elec- 
tric eye contact which turned on 
lights that dissolved the mirror ef- 
fect. Something to do with reflec- 
tion and refraction. 

The dissolved mirror revealed a 
washing machine with goldfish swim- 
ming in it. A voice would speak: 

“Ladies and gentlemen, the gentle 
action does not even disturb the 
goldfish.” 

It was a very impressive display. 
But one day the cops caught Harold 
filing the serial numbers off a dis- 
play machine in his home. It seemed 
he had a few private customers of 
his own and a means of changing the 
books so that the inventory stood up. 

So they put him away in stoney- 
lonesome. And all these things are 
hurting my contest chances, which 
otherwise would be excellent. END 





SK any modern woman 
how she arranges to stay 
so slim and trim—and she'll 
probably credit her sane choice 
of lighter food and drink. 


Today’s Pepsi-Cola fits right 
in with this modern diet trend. 
Reduced in calories—never 
heavy, never too sweet—today’s 
Pepsi refreshes without filling. 
Have a Pepsi. 





without filling 





Great 
Moments 
in 


Medicine 


One of the oldest formal regulations set down to help 
guide the profession of medicine was a part of the 
Code of Hammurabi, a powerful Babylonian ruler 
who reigned about 2000 B.C. 


Here was the first known evidence of an ethical rela- 
tionship between physician and patient. Its require- 
ments were strict, its penalties harsh. A physician 
might be called upon to defend his practices before 
the royal court if a patient sought to invoke the code. 


THE CODE OF HAMMURABI — one of a series of oil paintings, 
“A History of Medicine in Pictures,” commissioned by Parke-Davis. 


The physician of today subscribes to a modern code 
of ethics that is far more detailed and more demanding 
than the ancient one. 


Equally strict is the self-imposed code controlling 
quality in the laboratories of Parke-Davis. All of the 
products developed and manufactured at Parke-Davis 
are submitted to countless quality control tests before 
they are released for use by physicians and pharmacists 
who provide you with today’s better medicines. 
COPYRIGHT 1959-—PARKE. DAVIS & COMPANY, DETROIT 32. MICHIGAN 


PARKE-DAVIS 


... Pioneers in better medicines 
































